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ABSTRACT 
 
STATEMENT OF THE PROBLEM  
 
A study to determine the effectiveness of video assisted teaching 
program on knowledge regarding puberty among girls in selected school 
at Manamadurai, Sivagangai district, Tamilnadu. 
 
OBJECTIVES OF THE STUDY 
9 To assess the pre-test level of knowledge regarding puberty among 
girls in government school. 
9 To assess the post-test level of knowledge regarding puberty among 
girls in government school. 
9 To evaluate the effectiveness of the teaching program on knowledge 
regarding puberty among girls in government school. 
9 To find out the association between pre-test level of  knowledge and 
the selected demographic variables such as age, education, mother’s 
education, mother’s occupation, type of family, religion, birth order, 
source of information and place of living.  
9 To find out the association between post-test level of  knowledge 
and the selected demographic variables such as age, education, 
mother’s education, mother’s occupation, type of family, religion, 
birth order, source of information and place of living. 
 
HYPOTHESES 
9 Post-test level of knowledge score for girls who are exposed to video 
assisted teaching program will be significantly higher than the pre-
test level of knowledge. 
9  There will be a significant association between pre-test level of 
knowledge on puberty and selected demographic variables such as 
age, education, mother’s education, mother’s occupation, type of 
family, birth order, religion, source of information and place of 
living. 
9 There will be a significant association between post-test level of 
knowledge on puberty and selected demographic variables such as 
age, education, mother’s education, mother’s occupation, type of 
family, birth order, religion, source of information and place of 
living. 
 
ASSUMPTION 
 
¾ Pretest level of knowledge will be less than the post-test level of 
knowledge regarding puberty among girls. 
¾ Video assisted teaching program may improve the knowledge 
regarding puberty in girls. 
¾ Selected demographic variables may influence the knowledge of 
girls regarding puberty.  
 
The conceptual framework of the study was derived from general 
system theory, (Ludwig von Bertalanffy). 
The study made use of one group pretest and posttest design. 
Convenient sampling method was used to select 150 samples. Video 
assisted teaching program was administered to the samples and the 
effectiveness of video assisted teaching program was evaluated. 
A well formulated questionnaire was made which comprised of 
selected variables. The knowledge questionnaire was used to assess the 
level of knowledge on puberty among samples. For analysis inferential 
and descriptive statistical methods were used. It was evident from the 
study finding that the knowledge was improved after video assisted 
teaching program. 
  
MAJOR FINDINGS OF THIS STUDY 
♦ (122) 81.33% had inadequate knowledge and (28) 18.67% had 
moderately adequate knowledge in the pre-test. 
♦ 74.67% had adequate knowledge and 25.33% had moderately 
adequate knowledge in post-test. 
♦ The mean post-test knowledge score was significantly higher than 
the mean pre-test knowledge score at 0.001 levels. This indicated 
that the video assisted teaching program has helped the samples to 
improve their knowledge on puberty.  
♦ There is a significant association between pretest level of 
knowledge and demographic variable such as education and 
mother’s education. 
♦ There is a significant association between post-test level 
knowledge level and demographic variable such as education. 
 
RECOMMENDATIONS  
On the basis of the study findings, it is recommended that 
 A similar study could be replicated with a larger sample  
 A study may be conducted to assess the knowledge among school 
teachers regarding puberty. 
 A comparative study may be done to regarding knowledge on 
puberty between adolescent girls, who attained menarche and pre 
adolescent girls, who have not attained menarche. 
 A comparative study may be done between rural and urban pre-
adolescent girls regarding knowledge and expectations of puberty..  
 A longitudinal study could be done on the effectiveness of pre-
menarcheal training among adolescents who after attaining 
menarche. 
 
CONCLUSION 
The present study finding shows that the samples who were 
attending the video assisted teaching program have shown improvement 
in the level of knowledge which was proved statistically. The respondents 
expressed their gratitude for the knowledge they gathered regarding 
puberty. This feedback led the future researcher to use the questionnaire 
as a guide for assessing knowledge on puberty. The Headmistress and 
teachers were appreciated the topic and video compact disc. 
Video assisted teaching method was very much 
 encouraging among the school girls rather than other methods. It is 
necessary to learn about puberty for the girls who attend menarche. Series 
of teaching on the same aspect of all school girls will be improve their 
knowledge as well as improve their physical and mental health.  
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CHAPTER – 1 
INTRODUCTION 
“Puberty for a girl is like floating down a broadening river into 
an open sea.”                                                  -Granville Stanley Hall.           
Puberty may be the biological time frame involving the child as 
well as their adult seen as a physical body changes that lead to sex 
maturity. In these times adolescence experiences a growth spurt develops, 
create secondary sex features and attain the reproductive system maturity. 
The moment associated with puberty beginning and its progress tend to 
be varied between people and therefore are influenced mostly by 
genetics. 
In women sex maturation begins to thelarche, the appearance of 
breast buds that happens from around 9 years to 11years is the first sign 
of the ovarian function. It's followed by development with pubic hair. In 
the course of thelarche, the growth spurt or height increases. The very 
first menstruation commences around twelve months after the height 
increases. That usually happens involving the age groups of nine and 
fourteen years; the average age group is actually 12.4years.  
Major hormonal events encircling menarche entail the secretion 
regarding follicle stimulating hormone from the pituitary gland. FSH 
energizes the ovaries to begin follicular readiness also to produce the 
extra estrogen. Continuing growth of the secondary sexual characteristics 
commences around the age 11 to 13. 
Through the entire process of puberty girls may experience a 
myriad of physical and emotional changes, modifications in system image 
as well as interpersonal connections generally accompany these kinds of 
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changes. Menarche is the time of combined emotions. Emotional changes 
might occur using the bodily adjustments just similar to girls tend to be 
nervous and also frightened, pleased as well as embarrassed. However, 
changes in body picture are common and also taken care of in different 
ways after puberty. 
The knowledge regarding puberty and menstruation among school 
adolescence girls were assessed at Varanasi. It showed that they had 
inadequate knowledge regarding puberty and menstruation. The 
investigator concluded that adolescent girls have misconceptions in their 
mind which they need immediate attention (Singh. SP, 2006). 
 According to Jaiyesimi, puberty is an important phase in a girl’s 
life. Parents should talk to their daughters regarding pubertal changes and 
support them throughout this phase. Schools also have a role to play, 
through sexual health and relationship education, in ensuring proper 
understanding of pubertal changes. Girls should be encouraged to feel 
good about them, learn to care for their body and maintain good health. 
Female body changes associated with puberty: 
Types of 
changes 
Body 
changes 
Definition Average age  
initiates 
Average age 
completes 
Growth spurt 
 
 
 
Secondary 
 
 
 
Adolescent 
growth spurt 
 
 
Thelarche 
Adnerche 
 
 
Height 
increase 2.4 
– 4.3inches 
in 1 year. 
Breast 
budding 
Increases 
adrenal 
10years 
 
 
 
9.8years 
 
10.5years 
 
11.8years 
 
 
 
14.6years 
 
 
 
3 
 
 
 
 
 
Primary 
 
 
 
 
Menarche 
 
androgen  
secretion → 
axillary and 
pubic hair. 
First 
menstrual 
period 
 
 
 
 
12.8years 
  
    Menstruation is the periodic discharge of bloody fluid from 
the vagina that women experience during reproductive years. Menstrual 
flow begins at puberty. The average time for a menstrual cycle is 28- 
32days (Ward Hisley P127 – 128).  
  Adolescence in girls is a turbulent period, which includes stressful 
events like menarche, considered as a landmark of female puberty. The 
girl might receive the menarche positively however negative responses 
such as shame, fear, anxiety and depression are more common. 
      Menarche may occur as early as 8 or 9 year of age. It is good to 
include health teaching information on pubertal changes and menarche to 
girls. 
         Nurses can help young adolescence to understand the normal 
physical and psychosexual changes taking place during puberty and 
menstruate. So they may learn to see it positively.                                                   
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NEED FOR THE STUDY 
  “As kids approach puberty, parents should talk about sex and set 
up the right kinds of guidelines for social interaction”.     
                                                                     - Lawrence Cohen           
          “If I hear, I forget 
  If I see, I remember  
  If I do, I know”.                                      - Chinese proverb 
Puberty can be a challenging moment for many girls. In many 
communities menarche is definitely an indicator of a girl's developing 
sexuality.  
Teenage is a period of extreme anxiety and stress. Menarche sure 
brings about tremendous psychological as well as interpersonal reaction 
in them. Menstruation continues to be considered to be something not 
clean and also filthy in Indian society. The response towards 
menstruation depends upon attention as well as knowledge about the 
topic. Although menstruation can be a natural process, it’s really linked 
with a number of myths practices which sometimes result in adverse 
outcomes. Improved information about menstruation right from the child 
years might escalate safe procedures and may help in abating as well as 
enduring of an incredible number of ladies.  
 
 In lots of societies, the family and also immediate neighborhood 
usually provide young adults with information and also guidance 
regarding sexuality and sex. In Ghana, family members used to observe 
closely the teenage girls who reached menarche were instructed through 
their own moms along with other females regarding habits related to 
menstruation. They were also instructed concerning taboos to become 
observe in the course of menstruation.  
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The menstruation is really a natural event all through women’s life, 
yet it's a topic that is rarely and openly mentioned. Lots of women lack of 
adequate knowledge of it. They frequently possess misconception as well 
as wrong thinking approved through the family as well as communities. 
Many women do not understand the purpose of menstruation and also 
what occurs in their bodies throughout the menstruation. (Johnson 2006) 
 
The lack of pre-menarcheal training led to unacceptable menstrual 
experiences as well as poorer menstrual cleanliness practices. The 
contributors with the health sector, advertising and the formal educational 
field in the pre - menarcheal instruction were weak (Poureslami 2002). 
 
 As a part of health education programs, 159 sixth-grade 
individuals (mean = 12.1 years) had been surveyed to acquire their 
questions regarding puberty and their own self-assessed pubertal stage. A 
majority of the actual queries reflected biological subjects (88%), for 
example genital physiology (26%) as well as sexuality and also 
reproduction (26%). Simply 6% addressed psychosocial concerns. Health 
educators and nurses might need to concentrate on physiological places to 
offer more significant information about the growth and progression of 
early adolescence (Thomas SA).  
 
 In the recent research regarding the first menstruation and the 
differences between those who had knowledge of menstruation prior to 
menarche and those who did not. Information through 305 ladies with 
inside of India had been collected relating to menarcheal blood loss, 
dysmenorrhoea as well as menarcheal age. Those who acquired 
knowledge prior to menarche regarded it to be a normal physiological 
function, while those that did not had been “appalled” and also 
“horrified”. Individuals getting knowledge stood a high rate of regularity, 
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reduced rate of dysmenorrhoea and also early puberty. The topics were 
unanimous in their wish to have more information to become offered 
prior to menarche (Skandhan KP). 
 
Throughout Tamilnadu, India, a report pointed out in which among 
college girls between the ages of 12-17, more than half of the adolescence 
used old cloth, sanitary pad or even panties as a menstrual product, which 
are laundered by them only once or even two times a day rather than four 
or five times a day. These girls have worried limitations in their mobility 
as well as behavior during menstruation and superstitious stating, the 
‘polluters’ of the atmosphere.  
 
The ceremonial attentions of menarche in the manjal neer-attu 
vizha rituals, accompanied by seclusion and other restrictions on the 
girls’ behavior, continue to be maintained in the Tamilian tradition. But 
despite the prominence with this ceremonial awareness of “coming of 
age”, hardly any attention is paid in educating teen girls about the “facts 
of life” regarding the menstruation. The majority of girls in Pondicherry 
location has been unprepared for the trauma of the first menses. Despite 
the particular attainment of menarche, almost no information is provided 
to girls concerning the physiological processes involved and also the 
hygienic practices to be followed (Narayan KA, 2001).  
 
Study on “Preparing girls regarding menarche” found that the pre-
menarcheal girls acquired low information concerning menstrual hygiene. 
And there was a desire to make the students aware of menstrual hygiene. 
Therefore she carried out a structured teaching program that was 
discovered to be an effective training strategy (George M, 2003). 
 
Research has been carried out regarding “Indigenous practices of 
Saudi women throughout the Capital of Saudi Arabia in their 
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menstruation”. The outcomes says practically two third of ladies averted 
some food items, drinks and actions such as taking a shower and also 
carrying out practice numerous indigenous rituals throughout the period. 
Mom and also siblings had been the main way to obtain the source of 
girl’s information. The study shows that nurses and also medical service 
providers should utilize all accessible opportunities to instruct young girls 
about menstruation (Moawed.S.2001). 
 
The particular constraints and other traditional features impacting 
adolescence girls are usually more powerful in rural locations. In the 
urban sector, the girls from poor family members additionally report both 
poor hygiene practices also more traditional constraints as well as beliefs. 
Studies elsewhere also revealed that adolescence heard hardly any details 
about menstruation prior to these people experience their first 
menstruation and also this ignorance leads to different reactions which 
includes worry, timidity, shame as well as nervousness. Another 
significant finding of the research studies lack of adequate education 
about the hygienic management of menstruation and the provision of 
facilitating for disposal of menstrual materials.  
 
There are very few scientific reports done in our own 
district/country regarding puberty.  
 
Several studies advised that menstrual wellness directions should 
contain useful chats on what girls take care of by themselves throughout 
periods, so that you can sustain proper monthly period and also 
cleanliness methods. These kinds of instructions would be best begun 
prior to menarche.  
In our curriculum sex education starts from the 9th standard but our 
girls are attaining menarche from 10years that is 5th standard. Hence the 
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investigator thought that the teaching will improve the knowledge and 
awareness among girls regarding pubertal changes and menarche. So she 
selected this study.   
STATEMENT OF THE PROBLEM 
       A study to determine the effectiveness of video assisted teaching 
program on knowledge regarding  puberty among girls in selected school 
at Manamadurai, Sivagangai District, Tamil Nadu. 
OBJECTIVES OF THE STUDY: 
 To assess the pre-test level of knowledge regarding puberty among 
girls.  
 To assess the post-test level of knowledge regarding puberty among 
girls.  
 To evaluate the effectiveness of the teaching program on knowledge 
regarding puberty among girls. 
 To find out the association between pre-test level of  knowledge and 
the selected demographic variables such as age, education, mother’s 
education, mother’s occupation, type of family, religion, birth order, 
source of information and place of living. 
 To find out the association between post-test level of  knowledge 
and the selected demographic variables such as age, education, 
mother’s education, mother’s occupation, type of family, religion, 
birth order, source of information and place of living. 
 
HYPOTHESES: 
 The post-test level of knowledge score for girls who are exposed to 
video assisted teaching program will be significantly higher than the 
pretest level of knowledge. 
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  There will be a significant association between pre-test level of 
knowledge on puberty and selected variables such as age, education, 
mother’s education, mother’s occupation, type of family, religion, 
birth order, source of information and place of living. 
  There will be a significant association between post-test level of 
knowledge on puberty and selected variables such as age, education, 
mother’s education, mother’s occupation, type of family, religion, 
birth order, source of information and place of living. 
 
 OPERATIONAL DEFINITION  
Effectiveness 
 In this study, it refers to improvement in the level of 
Knowledge among girls who attended the video teaching program. 
Video assisted teaching programme 
   In this study, it refers to video that contains information regarding 
puberty such as Anatomy and Physiology, pubertal changes, menstruation 
and menstrual hygiene. This program was prepared and imparted by a 
researcher. 
Knowledge 
 In this study knowledge refers to understanding and awareness 
about puberty among school girls. 
Puberty 
       In this study, it refers to the development of secondary sexual 
characteristics and the reproductive organs become physically functional 
which usually takes place between 10- 14years among girls. 
 
10 
 
Girls 
 It refers to school going female children those who are studying in 
6th and 7th standard (10-13yrs) who have not attained menarche, in the 
Government school at Manamadurai. 
ASSUMPTION 
 School girls at the age of 10-13years will not have adequate 
knowledge regarding puberty.  
 Video assisted teaching programme may improve the knowledge 
regarding puberty on school girls. 
 Selected demographic variables may influence the knowledge of 
girls regarding puberty. 
LIMITATIONS: 
¬ The study was limited to 6 weeks. 
¬ The study was limited to 150 samples. 
PROJECTED OUTCOME:  
          This study helps to assess the knowledge and it aims to evaluate 
the effectiveness of video assisted teaching programme regarding puberty 
among school girls.  
    Video assisted teaching program will help them to prepare 
physically and psychologically during menstruation and prevent the 
problems that they might encounter if they would not have an acquired 
knowledge. It will help them to improve their self care ability, follow 
healthy and hygienic menstrual practices in later period. 
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CONCEPTUAL FRAMEWORK 
  The conceptual framework for this study was derived from General 
system theory, (Ludwig von Bertalanffy). According to general system 
theory a system is a set of units interacting with each other within a 
boundary that filters the kind and the rate of flow of inputs and outputs to 
and from the system. 
General system theory is useful in breaking the whole processes in 
parts to ensure goal realization. The number of parts of the system is 
totally dependent on what is needed to accomplish the goal. Purpose, goal 
or aim is necessary for any system to function. The aim of the study is to 
improve the knowledge regarding puberty among school girls. 
Berrtalanffy explained that the system has four major aspects. 
 Input 
 Throughput  
 Output  
 Feedback 
INPUT 
  It is the type of information that enters into the system from the 
environment through its boundaries.  
In this study, it is the video assisted teaching program regarding 
puberty that is Anatomy and Physiology of the female reproductive 
system, menstrual cycle, pubertal changes in girls and menstrual hygienic 
practices. 
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THROUGHPUT 
  It is the process that occurs between the input and output in such a 
way that can be readily used by the system. In this study the throughput 
consists of the process of transformation of knowledge on puberty. 
OUTPUT 
    Output is any information that leaves the system and enters the 
environment through system boundary. 
    In this study output is the changes in the knowledge found among 
girls, which is interpreted as inadequate knowledge, moderately adequate 
knowledge and adequate knowledge regarding puberty. 
FEEDBACK 
It is the result of throughput. It allows the system to monitor its 
internal function, so that it can either increase or restrict its input of its 
output. 
Feedback is necessary for those who belong to the group that falls 
under inadequate knowledge, moderately adequate knowledge. 
Subsequent session will increase their knowledge.   
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CHAPTER – II 
REVIEW OF LITERATURE 
    Review of literature is a key step in any research project and is an 
important step in the development of a research project. It helps the 
investigator to analyze what is known about the topic and to describe 
methods of inquiry used in earlier works including the success and 
shortcomings.  
Literature relevant to this study was reviewed organized the 
following sequence.  
REVIEW OF LITERATURE IS PRESENTED UNDER THE FOLLOWING 
HEADINGS: 
¾ Knowledge related to pubertal changes 
¾ Knowledge, attitude and practice regarding menstruation 
¾ Age at menarche 
¾ Knowledge regarding menstrual hygiene 
¾ Emotional changes regarding puberty 
¾ Studies related to effectiveness of structured teaching program 
on puberty, menstruation and menstrual hygiene.                                             
KNOWLEDGE RELATED PUBERTAL CHANGES 
  Jaffer YA, (2006) examined the knowledge, attitudes and 
practices of Omani adolescents with regard to reproductive health 
through a self administered questionnaire. The study result showed that 
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only half of the sample knew the changes at puberty of their own sex, 
while even fewer knew the changes in the opposite sex.  
  Tazeen Saeed Ali, (2006) conducted a cross-sectional study to 
determine the understanding and level of knowledge on puberty and 
health problems among female adolescence of Karachi. Data were 
collected from150 female adolescence between 10-19 years of age. Sixty 
six percent (66%) of the participants were aware of the names of 
reproductive system. The majority of the participants received 
information related to sexuality from their mothers. Cable and internet 
were cited as a major source of puberty and sexual health related 
information. The study concluded that there is a lack of knowledge 
related to puberty and related health problems among female adolescence. 
The researcher recommended that the adolescence should be provided 
with health education before and during their puberty period to make 
them confident in dealing with their body changes during puberty 
effectively.  
  Marvan ML et al., (2003) conducted a comparative study on 
menstrual related changes expected by premenarcheal girls living in rural 
and urban areas of Mexico with the aim of exploring the expectation 
concerning the premenstrual changes. 1173 girls from rural and urban 
areas were selected as samples. The correlation was done and the 
researchers found that urban girls are exposed to media with present a 
picture of menses events.         
KNOWLEDGE, ATTITUDE AND PRACTICE REGARDING 
MENSTRUATION 
  Udgiri M et al., (2010) conducted a study with adolescent girls 
who had attained menarche. The samples were 342 adolescent girls, out 
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of which 324 (94.74%) were literate. Even then only 63 (18.42%) had 
knowledge about menstruation prior to attainment of menarche. The 
findings of this study also show that, the main source of information 
about menstruation was mother, 195 (57.01%). Nearly 81.58% adolescent 
girls were lack of knowledge about menstruation prior to menarche, this 
study reflected upon the standard of awareness in the society.  
Rembeck GI et al., (2004) conducted a study on “improving pre 
and post menarche attitude towards menstruation among 12 years old 
girls”. The researcher had an assumption that since adolescence is a time 
of rapid changes, education may improve understanding and changes the 
attitudes toward menstruation among adolescence. They investigated the 
effects of education on attitudes. Two interventions are compared in 345, 
12 year old girl. New active intervention given to premenarcheal girls just 
before menarche result improvement in attitude towards menstruation 
compared with standard intervention. Thus they concluded just before 
menarche, girls should be offered education modelled after an active 
intervention. They also suggested that education must be concrete and 
based on multi sensory learning.    
AGE AT MENARCHE 
Ogeng'o DN, (2011) did a study to determine the mean menarcheal 
age among urban primary school girls in Kenya. The mean menarcheal 
age was 12.5 ± 2.8 years with peak at 12-14 years.  A substantial 
number of girls (10.8%) attained menarche before the age of 11years, 
with 2% of them attaining it before 10 years. None attained menarche 
before nine or after 16 years. Mean menarcheal age of 12.5 years was 
lower than 11 years in more than 10% of the girls. So the researcher 
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suggested for early commencement of reproductive health education and 
follow-up for complications of early menarche.  
Sunuwar L and Saha CG, (2010) carried out a study to explore 
the mean age at menarche of school going girls of Western Nepal. The 
statistical findings of this study were as follows; the age at menarche was 
found to be 12.69 +/- 0.95 years. The mean age at menarche of those 
attending community schools was significantly higher than that those 
attending private schools (12.85 +/- 0.87 vs 12.41 +/- 0.99 years). The 
mean age at menarche was found to be delayed with an increase in the 
number of family members and more siblings.  
Gaudineau A and Ehlinger V, (2010) conducted a study to 
describe the age at onset of menarche in a large nationally representative 
sample of French schoolgirls. They found that the median age at onset of 
menarche was 12.8 years, as the mean age at onset of menarche. They 
concluded that age at onset of menarche and its variability have decreased 
in most developed countries and seems stabilized at 13.0+/-0.5 years. The 
age limit of 9 years seems more coherent to define early menarche.  
Batubara JR and Soesanti F, (2010) did a study to assess the age 
at menarche of Indonesian girls and to know the influence of BMI on 
menarche. This study showed that most of Indonesian girls attained 
menarche at the age of 12-14 years (mean age of 12.96).  
SA. Rokade and A.K. Mane, (2009) this study attempted to find 
the mean age at menarche in girls of Pune city (Maharashtra). The study 
was conducted to find the association of age at menarche with 
socioeconomic status, diet and exercise. 742 Maharashtrian girls at age 9 
to 16 years were selected as samples. Of the total subjects studied the 
percentage of girls who reported that they had their first period by 11th 
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birthday was 1.42%, 12th birthday 13.13%, 13th birthday 34.17%, 14th 
birthday 52.37%, 15th birthday 57.59% and 16th birthday was 58.38%. 
Thus the percentage of girls attaining menarche increases as the age 
advances, as expected.  
Kashani HH and Kavosh MS, (2009) carried out a cross-sectional 
study during 2005-2006 in 3192 girl students, aged 6-17 years, in Isfahan, 
Iran to find the mean age of puberty.  The findings of the study show that 
the median age of puberty onset is 10.14 years and the onset of puberty 
before 7.5 years is considered as precocious puberty in a representative 
sample of Iranian girls. The values obtained from the study can provide 
baseline data for analysis of time trends, as well as for international 
comparisons.  
O'Connell A and Gavin A, (2009) conducted a study to determine 
the mean age at menarche of the Irish girls, as this has not been verified 
since 1986. A nationally representative sample of Irish girls (n = 4720, 
age 10-18 years) was obtained from school aged children by survey 
approach. The mean menarcheal age was calculated using the recall 
method. Mean age at menarche decreased from 13.52 years in 1986 to 
12.53 years in 2006 and was lowest in cities and among manual groups. 
The researchers suggested for ongoing observation of this biological 
milestone to identify whether this secular trend will stabilize in Ireland 
and at what age. Consequences of earlier biological maturation on 
adolescent health behaviors and outcomes should also be monitored.  
Amrita Bagga and Kulkarni S., (2000) reported on secular trends 
in age at menarche in Maharashtrian girls. This is a review of studies on 
mean menarcheal age of Maharashtrian girls from 1960s onwards 
(Rakshit 1962; ICMR1972; Kundalkar 1981) and the present study 
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conducted a decade later. The studies showed that there is a consistent 
lowering of age at menarche with an average, by about six months per 
decade. When Rakshit (1962) studied Maharashtrian Brahmin women of 
Nagpur, he reported, mean menarcheal age as 14 years and 4 months. 
Study undertaken by the Indian Council of Medical Research (ICMR 
1972) reported the mean menarcheal age for Maharashtrian girls as 13 
years and 9 months. Kundalkar (1981) reported it to be 13 years and 2 
months, and the present study maintains the same trend showing a still 
lowering of age at menarche which now stands at 12 years and 6 months.  
KNOWLEDGE REGARDING MENSTRUAL HYGIENE  
Lawan UM and Yusuf NW, (2010) examined the knowledge and 
practices of adolescent school girls in Kano, Nigeria regarding 
menstruation and menstrual hygiene. Data were collected quantitatively 
and analyzed. The mean age of the girls was 14.4 +/- 1.2 years; the 
majority was in their mid adolescence. The students attained menarche at 
12.9 +/- 0.8 years. The majority had a fair knowledge of menstruation, 
although deficient in specific knowledge areas. Institutionalizing 
sexuality education in Nigerian schools; developing and disseminating 
sensitive adolescent reproductive health messages targeted at both parents 
and their adolescent children; and improving access of the adolescents to 
youth friendly services are veritable means of meeting the adolescent 
reproductive health needs in Nigeria. 
Mandal A (2007) did a study with the adolescent girls to evaluate 
the knowledge and practice on different aspects of menstrual hygiene. 
Although knowledge was better than practice, both were not satisfactory 
among the samples selected for this study. This study insisted the 
importance of educating adolescence girls about the process, significance 
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of menstruation, the usage of sanitary napkins and its proper disposal. 
This can be achieved by a health educational program (by teachers, 
family members, health educators, and media) so that there would not be 
any misconception to the adolescent girls regarding menstrual hygiene.  
   Kalman M, (2003) conducted a study on menstrual preparation 
for adolescent girls living apart from their mothers with an aim of 
preparation of the girl for menarche to combat anxiety. The study was a 
survey approach and descriptive design. The study was conducted at the 
State University of New York. 200 adolescent girls 11-18 years were the 
samples. The study found that 80.2% reach menarche seeks information 
from mother to combat anxiety. 
    Abioje - Kuteyi EA, (2000) conducted a study on menstrual 
knowledge and practice among secondary girls with the aim of acute need 
for education and psychological preparation of girls for menstruation. The 
study was conducted at the department of community health, the Wolowa 
University, Nigeria. 350 secondary school girls were randomly selected 
for this study. The study found that 66.3% used insanitary materials 
during menstruation and 95.2% need education and psychological 
preparation regarding menstruation.  
EMOTIONAL CHANGES REGARDING PUBERTY   
  Maria et al., (2006) conducted a study on “Emotional reactions 
to menarche among Mexican women of different generations”. This study 
explored the information received about menstruation by Mexican 
women as well as their reactions to menarche. The most important topics 
that teenagers, young women and middle aged women were informed 
about menstrual hygiene and Physiology. In contrast, senior citizens were 
more informed about hygiene and activity restrictions. Regarding their 
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reactions to menarche, teenagers and young women reported being 
confused. Positive reactions were reported only by older women who had 
knowledge about menstruation prior to menarche. Finally, younger 
women were more likely to present ambivalent reactions to menarche, 
probably because they are exposed to mixed messages which are often 
contradictory, resulting in more confusion and ambivalence.  
Benjet, (2002) has been reported that the role of pubertal 
development on depression, external behavior problems, self-esteem and 
body image of 951Mexican early adolescence. The between age of 10 to 
12 years students were assessed at the beginning and the end of the 
school year. The main finding of this study showed that the acute 
experience of menarche adversely affected Mexican adolescence girl’s 
psychological well-being, more specifically in terms of depressive 
symptomatology. The results have been suggested that perceived 
maternal control, prior social–emotional adjustment, and menstrual 
attitudes may moderate the effects of pubertal change.     
STUDIES RELATED EFFECTIVENESS OF STRUCTURED TEACHING 
PROGRAM ON MENSTRUAL HYGIENE AND MENSTRUATION:   
Adinma, (2009) carried out a study to exhibit pre-menarcheal 
instruction has been considerably related to the particular instructional 
achievement from the respondent’s parents. The particular conclusions in 
this study in the traditional American Federal Republic of Nigeria 
demonstrated that parent education was positively connected with girls’ 
monthly knowledge. The particular academic accomplishment regarding 
parents is anticipated to impact the economic power with the family as 
well as personal's sociable exposure therefore reduce unfavorable impact 
associated with harmful local methods. The respondent’s partnership 
making use of their parents was not considerably related to pre-
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menarcheal education. These studies highlight the effectiveness of formal 
training in woman individuals with regards to health issues. 
    Rao RS and Lena A, (2008) carried out a study to find the 
effectiveness of educational information program on knowledge of 
reproductive health among adolescence. The researcher reported that 
desirable changes in knowledge among adolescence girls were found 
regarding reproductive health, after an educational information program.  
    Swasthya, an NGO, (2003-2006) conducted a cross sectional 
study among both married and unmarried girls of age 12-23 years at Tigre 
and Naglamachi, slum areas in Delhi. Baseline survey covered 294 of 477 
people and after two years end line survey was conducted which covered 
363 of 697 people. The study showed that the participants' knowledge, 
attitude and life perception have really improved after the teaching 
program.    
 Dongre AR and Deshmukh P.R, (2007) conducted a study to 
assess the effectiveness of community based health education 
intervention in the management of menstrual hygiene among rural Indian 
adolescent girls. A study was done in 23 PHC in Anji village in Wardha 
district of Maharastra state. Study subjects were unmarried adolescent 
girls (12-19 years). The messages were delivered at monthly meetings in 
the village among groups of adolescent girls. After 3 years more 
adolescent girls (55%) were aware of menstruation before its initiation 
compared with baseline (35%). The practice of using ready made pads 
increased significantly from 5% to 25% and reuse of cloth declined from 
85% to 57%.                              
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CHAPTER III 
RESEARCH METHODOLOGY 
    This chapter deals with the description of methodology and 
different steps, which were undertaken for gathering and organizing the 
data for the investigation. The research methodology is the systematic 
way to solve the research problem.  
    According to Dempsey research methodology define the pertinent 
information gathered in order to answer the research question or to 
analyze the research problem. The methodology enables the researcher to 
project a blue print of the research undertaken. It includes the description 
of the research approach, the research design, variables, setting, 
population, sample and the sample size, the sampling technique, the 
sampling criteria, the selection of the tool, the development and 
description of the tool, the pilot study, the data collection procedure, the 
plan for data analysis and ethical consideration in the study.  
    The present study was done to determine the effectiveness of video 
assisted teaching program on knowledge regarding puberty among girls 
in selected school in Manamadurai at Sivagangai district, Tamilnadu.  
RESEARCH APPROACH   
    Polit and Hungler, state that traditional strategy for the conduct 
of evaluation of research consists of four broad phases: determining the 
objectives of the program, developing a means of measuring the 
attainment of those objectives, collecting data and interpreting the data in 
terms of the objectives.   
24 
 
    The research approach used for this study was a quantitative 
approach. The investigator compares the pre-test and post-test knowledge 
regarding puberty among girls who are studying 6th and 7th standard.  
RESEARCH DESIGN 
One group pre-test post-test design was used.  
        Pre-test      Intervention       Post-test 
          O1              X            O2 
 
O1  - Pre-test knowledge regarding puberty. 
X    - Video assisted teaching program on puberty. 
O2  - Post-test knowledge regarding puberty. 
 SETTING OF THE STUDY 
    The study was conducted among girls at Government Girl’s 
Higher Secondary School Manamadurai. It is 6 km away from the Matha 
college of Nursing. Government Girl’s Higher Secondary School 
comprises of classes from sixth standard to twelfth standard. There are 
thirty two teachers employed in the school. Totally 1600 students are 
studying in the school. Total number of students studying in VI and VII 
standard are 270, out of which 150 girls were selected for the study. The 
working hours are from 9.00 am to 5.00 pm with lunch break of one hour 
from 1.00pm to 2.00pm.   
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POPULATION  
    The population of the study was girls who are studying in 6th and 
7th standard. The Target population of the study was girls who are not 
attained menarche. 
SAMPLING 
Sample size: 
The sample comprised of 150 girls studying in 6th and 7th standard 
who are not attained menarche. 
CRITERIA FOR SAMPLE SELECTION 
Inclusion criteria: 
• Girls who are not attained menarche. 
• Girls those who are in 6th and 7th standard.  
• Those who are willing to participate in the study. 
• Those who can understand and read Tamil.  
• Girls those who are having normal growth and development. 
Exclusion criteria:  
• Those who are not interested to participate in the study. 
• Girls who are absent to school during data collection.  
• Girls who already attained menarche. 
SAMPLING TECHNIQUE 
    The sample was selected adopting a convenient sampling 
technique.  
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DEVELOPMENT OF TOOL  
    The tool was constructed for the purpose of obtaining data for the 
study. It was developed by the researcher on reviewing the relevant 
literature in consultation with medical and nursing experts in the field of 
Obstetrics and Gynaecology Nursing.   
DESCRIPTION OF THE TOOL 
  The structured questionnaire was the tool which includes the 
demographic data and the specific questions on knowledge of girls on 
puberty.  
Section - I: Demographic data     
Consist of demographic schedule such as age, educational status, 
mother’s education, mother’s occupation, type of family, religion, birth 
order, source of information and place of living. 
Section – II: Self-structured questionnaire on knowledge 
 It consists of 34 multiple choice questions to assess the knowledge 
regarding puberty such as (a) Anatomy and Physiology of the female 
reproductive system, (b) menstruation, (c) pubertal changes and (d) 
menstrual hygiene. The time taken to fill the questionnaire was about 30 
minutes. 
SCORING PROCEDURE 
Scoring of response for knowledge was done as follows. The 
knowledge of puberty was measured in terms of knowledge score. Each 
question consisted of four alternatives with one correct response and three 
distracts. Each correct response was given a score of 1, others was given 
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a score of 0. The maximum possible score was 34 and minimum score 
was 0. 
The subjects were classified into three groups based on their score. 
Adequate knowledge   - 61 – 100% 
Moderately adequate knowledge   - 36 – 60% 
Inadequate knowledge                   - less than 36% 
TESTING OF THE TOOL 
Validity:  
   The content of the questionnaire and video assisted teaching 
programme was checked and discussed by experts in the field of 
Obstetrics and Gynaecology Nursing, Paediatric nursing and Community 
Health Nursing and a M.D in Obstetrics and Gynaecology. Based on their 
valid suggestions reframing the tool was done. 
Reliability: 
  The reliability of an instrument is the degree of consistency with 
which it measures the attribute it is supposed to measure.  
  The reliability of the tool of the present study was established by 
using test and retest method. This tool was administered to 15 girls who 
represent the characteristics of the study population. The co-efficient 
reliability r= 0.843. So the tool was accepted as reliable.    
PILOT STUDY 
A pilot study was conducted with a sample of 15 girls who were 
studying in 6th and 7th standard and not attained menarche. It was found 
that there was a significant gain in knowledge which is attributed to the 
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intervention given. Data were analyzed to find out the suitability of 
statistical methods. There were no problem during the study and it was 
found to be feasible. The subjects included in the pilot study were 
excluded from the main study. No modification done in the tool and 
video assisted teaching program. 
DATA COLLECTION PROCEDURE 
 The main study was conducted in Government Girl’s Higher 
Secondary School, Manamadurai. Prior to the data collection, formal 
permission was obtained from the head of the institution by the 
investigator. Also a written permission was obtained from the 
Headmistress of the Government School, Manamadurai. The period of 
data collection was six weeks. Investigator met the class teachers of sixth 
and seventh standards and explained the purpose of the study. Then the 
investigator gathered the students who met inclusion criteria by 
convenient sampling and explained the procedure to gain the confidence 
among them and collected the data through the formulated questionnaire. 
The data collection procedure was conducted in the school campus from 
10am -12pm daily.  
The knowledge questionnaire was distributed to samples; 
meanwhile their doubts were also cleared. Each day the data was 
collected from 10-15 samples.  After receiving the questionnaire, video 
assisted teaching was given which prepared by the investigator for 45 
minutes. After 15 days post-test was done.  
Good rapport was established with the samples. Teachers also co-
operated well.  
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DATA ANALYSIS  
    The data gathered were organized, tabulated and analyzed by 
using descriptive statistics (frequency, percentage, mean, median and 
standard deviation). To find out the effectiveness of video assisted 
teaching program inferential statistics (Chi-square, ‘t’ test, co-relation co-
efficient) is used to find out the association and relationship between 
knowledge and demographic variables. 
PROTECTION OF HUMAN RIGHTS 
   The study was made after the approval of the dissertation 
committee. The nature and the purpose of the study were explained to the 
samples and oral consent was obtained in order to get their full co-
operation. Confidentiality was strictly maintained throughout the study.
   
 
 
 
 
 
 
 
 
 
 
 
 
 
30 
 
 
 
 
 
   
 
 
 
                                                                                         Convenient Sampling 
 
   
   
 
 
   
 
 
 
   
 
 
   
 
 
   
Fig.2 Schematic representation on data collection                            
procedure 
                   Target population 
     Girls who are in 6th and 7th standard at Girls 
     Higher Secondary school,  Manamadurai. 
                   Study population 
  Girls who were not attained menarche. 
Sample consists of 150 girls who are 
not attained menarche.                           
         Pretest 
Video assisted teaching programme regarding 
puberty 
      Post test 
     Analysis and interpretation 
Descriptive and inferential statistics 
     Reporting and Findings        
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CHAPTER IV 
ANALYSIS AND INTERPRETATION OF DATA 
    This chapter deals with analysis and interpretation of data 
collected through a semi structured knowledge questionnaire to determine 
the effectiveness of video assisted teaching program on puberty.  
    According to Seaman and Veronica data analysis is the process by 
which the researcher summarizes and describes data and if possible, 
makes inference from the study sample to the population from which the 
sample was drawn. Talbot states that interpreting the findings are most 
challenging and least structured step in the research process. Interpreting 
rather than reporting research finding requires the investigator to be 
creative. Hence, in order to interpret the data in an intelligible form, the 
data were analyzed based on the objectives of the study, using both 
descriptive and inferential statistics. The SPSS computer package was 
used for the analysis.  
OBJECTIVES OF THE STUDY 
 To assess the pre-test level of knowledge regarding puberty among 
girls in government school. 
 To assess the post-test level of knowledge regarding puberty among 
girls in government school. 
 To evaluate the effectiveness of the video teaching program on 
knowledge regarding puberty among girls in government school at 
Manamadurai. 
 To find out the association between pre-test level of  knowledge and 
the selected demographic variables such as age, education, mother’s 
education, mother’s occupation, type of family, birth order, religion, 
source of information and place of living. 
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 To find out the association between post-test level of  knowledge and 
the selected demographic variables such as age, education, mother’s 
education, mother’s occupation, type of family, birth order, religion, 
source of information and place of living.  
PRESENTATION OF THE DATA 
   The analysis was organized and presented under the following 
headings. 
Section – I 
Distribution of samples according to the demographic variables. 
Section – II  
1. Distribution of pre-test level of knowledge score of samples. 
2. Distribution of post-test level of knowledge score of samples. 
Section – III 
Difference between the pre-test and post-test knowledge score. 
Section – IV     
Association between post-test knowledge score and selected 
demographic variables (age, education, mother’s education, mother’s 
occupation, religion, type of family, birth order, source of information 
and place of living) 
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                                      SECTION – I  
Table No.1: Distribution samples according to their demographic 
variables.                                                                      
 
                                                                                                   n = 150 
 
Demographic variables Frequency Percentage % 
Age 
 
 
10 years 
11 years 
12 years 
13 years 
17 
83 
45 
5 
 
11 
55 
30 
3 
Education 6
th std 
7th std 
92 
58 
61 
39 
Mother’s 
Education 
Illiterate 
Primary 
Secondary 
Higher Secondary 
Degree
29 
52 
27 
41 
1
19 
35 
18 
27 
1 
Mother’s 
Occupation 
House wife 
Employed 
Self – Employed 
Others
84 
5 
39 
20
56 
7 
26 
13 
Type of Family 
Joint family 
Nuclear family 
Extended family
47 
100 
3
31 
67 
2 
Religion 
Hindu 
Christian 
Muslim 
Others 
137 
5 
2 
6 
92 
3 
1 
4 
Birth order 
I 
II 
III 
IV
48 
62 
29 
11
32 
42 
19 
7 
Source of 
information 
Family 
Friends 
Peer Group 
All
99 
18 
17 
16
66 
12 
11 
11 
Place of living Urban Rural 
66 
84 
44 
56 
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    Table -1 shows that, regarding age 17 (11%) girls were 10yrs, 83 
(55%) were 11 years, 45 (30%) were 12 years and 5 (3%) were 13 years. 
    About educational status of girls, 92 (61%) were studying 6th 
standard and 58 (39%) were studying 7th standard. 
   With regard to mother’s educational qualification, 29 (19%) were 
illiterate, 52 (35%) were educated up to primary school, 27 (18%) had 
secondary school education, 41 (27%) were educated up to higher 
secondary and 1 (1%) had a degree.  
    Regarding mother’s occupation, 84 (56%) were house wife, 7 (5%) 
were employed, 39 (26%) were self employed and the remaining mothers 
20 (13%) were doing other occupation. 
    Considering the type of family, 47 (31%) belonged to joint family, 
100 (67%) were from nuclear family and 3 (2%) were from extended 
family. 
   About the religion, 137 (91%) were Hindus, 5 (3%) were Christian, 
2 (1%) were Muslim and 6 (4%) were belong to other religion. 
   While considering the birth order, 48 (32%) were first born, 62 
(41%) were second child, 29 (19%) were third child and 11 (7%) were a 
fourth child in their family.  
   Regarding source of information, 99 (66%) received information 
from TV, 18 (12%) were received from radio, 17 (11%) were received 
information from newspaper and 16 (11%) were received from all the 
above. 
   About the place of living, 66 (44%) were residing in urban area and 
84 (56%) were residing in rural area.  
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Fig. 3: Distribution of samples according to their age.  (n=150) 
 
 
 
Fig. 4: Distribution of samples according to their educational status. 
 (n=150) 
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Fig. 5: Distribution of samples according to their mother’s education. 
(n=150) 
 
 
Fig.6:  Distribution of samples according to their mother's 
occupation          (n=150) 
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Fig.7:  Distribution of samples according to their type of family. 
(n=150) 
 
 
 
Fig.8:  Distribution of samples according to their type of religion. 
(n=150) 
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Fig.9:  Distribution of samples according to their birth order. 
(n=150) 
 
 
Fig.10:  Distribution of samples according to their source of 
information.         (n=150) 
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Fig.11:  Distribution of samples according to their place of living. 
(n=150) 
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                                          SECTION – II 
    This section deals with distribution of pre-test and post-test 
knowledge score samples.  
DISTRIBUTION OF SAMPLES ACCORDING TO KNOWLEDGE 
SCORE 
Table no. 2: Distribution of samples according to knowledge score 
 
Categories 
Adequate 
Knowledge 
Moderately 
adequate 
knowledge 
Inadequate 
knowledge 
Pre test        - 18.67% 81.33% 
Post test 74.67% 25.33%       - 
 
    Based on the score obtained, the samples were arbitrarily divided 
into 3 categories, adequate, moderately adequate and inadequate. 
   Adequate knowledge                              61 – 100% 
   Moderately adequate knowledge            36 – 60% 
   Inadequate knowledge                            Less than 36% 
Table No.2.Shows that 81.33% had inadequate knowledge and 
18.67% had moderately adequate knowledge in pre-test and also it shows 
that 74.67% had adequate knowledge and 25.33% had moderately 
adequate knowledge in the post test.  
   The above table reveals that the pre-test level of knowledge of 
puberty before administration of video assisted teaching. It shows 81.33% 
of girls are having inadequate knowledge. After administration of video 
assisted teaching none of them are having inadequate knowledge. They 
attained adequate to moderate knowledge on puberty. 
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SECTION III 
   This section deals with the difference between pre-test and post-test 
knowledge score. 
Table no.3: Effectiveness of video assisted teaching on improving 
knowledge regarding puberty. 
 
          
   Categories 
     
 
 Mean 
    
 
 
 Standard 
Deviation 
     Paired ‘t’ test 
 
Calculated 
value 
 
Table value 
Pre test 
Post test 
  10.14 
21.71 
2.51 
3.69 
44.458** 3.29 
  p<0.001 highly significant  
  ** Highly significant 
 Table 3 shows that the mean of post-test knowledge score (21.71) 
was significantly higher than that of pre-test mean score (10.14). In order 
to find out the significant difference between the mean of the pre-test and 
the post - test level of knowledge scores of the samples paired ‘t’ test is 
used. The calculated value is 44.458 significant at 0.001% level. Since 
the calculated value is higher than the table value, the researcher 
concluded that the video assisted teaching program will definitely 
improve knowledge.  
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Table No.4: Area wise comparison of pre-test and post-test scores for 
correct response regarding puberty among girls 
(n=150) 
Areas of puberty Pretest posttest Effectiveness 
Anatomy and physiology 39% 66% 
 
27% 
 
Menstruation 25% 70% 
 
45% 
 
Pubertal changes 27% 56% 
 
29% 
 
Menstrual hygiene 31% 67% 
 
36% 
 
 
   The above table shows that the pre-test and post-test knowledge 
score of girls on puberty; there is enhancement of knowledge in all the 
aspect of post-test. 
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Table No .5:  Item wise comparison of pre-test and post-test scores 
for correct response regarding anatomy and physiology:  
(n=150) 
                     Item wise  Pre-test Post-test Effectiveness
1. The internal reproductive organs 
are situated within the bony pelvis. 28% 52% 24% 
2. Internal reproductive organ 
comprises of Uterus, uterine tubes, 
ovaries, vagina. 
21% 56% 35% 
3.  Function of uterus is 
development of baby. 68% 89% 21% 
4.The ovaries produce Egg (female 
egg) 48% 91% 43% 
5.  Menstrual flow drains from the 
uterus through the vagina 19% 43% 24% 
 
   Pre-test  finding reveals that (68%) of the subjects had knowledge 
about the item “Function of the uterus is development of baby”. The least 
percentage of the subjects had (19%) knowledge about the item 
“Menstrual flow drains from the uterus through the vagina” in the pre 
test. 
       Percentage distribution reveals that among the above item highest 
percentage of effectiveness (43%) was observed in the item, “The ovaries 
produce Egg (female egg). 21% of effectiveness was observed in the item 
“Function of uterus development of the baby. 
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Table No .6:  Item wise comparison of pre and post-test scores for 
correct response regarding menstruation 
(n=150) 
                Item wise  Pre-test Post-test Effectiveness
6. The common sign of ovulation is 
pain in one side of the abdomen. 33% 73% 40% 
7. The unfertilized egg discharged 
as menstrual blood through the 
vagina is called as menstruation. 
25% 83% 58% 
8. The content of menstrual flow 
include blood, fluids, shed ovum.  21% 43% 22% 
9. The duration of normal menstrual 
bleeding cycle is 3-5 days. 21% 83% 62% 
 
    Pre-test findings reveal that (33%) of the subjects had knowledge 
about the item “The common sign of ovulation is pain in one side of the 
abdomen”. The least percentage of the subjects (21%) had knowledge 
about the item “The content of menstrual flow include blood, fluids, shed 
ovum and the duration of normal menstrual bleeding cycle is 3-5 days.  
    Percentage distribution reveals that among the above items higher 
percentage of effectiveness (62%) was observed in the item “The duration 
of normal menstrual bleeding cycle is 3-5 days”. The lowest score 22% of 
effectiveness was observed in the item “The content of menstrual flow 
include blood, fluids, shed ovum”.  
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Table No .7:  Item wise comparison of pre and post-test scores for 
correct response regarding pubertal changes: 
(n=150) 
                   Item wise Pre-test Post-test Effectiveness 
10.  The average age puberty 
begins 10- 14yrs 43% 78% 35% 
11. Early puberty for a girl starts at 
when she is 8years. 11% 25% 14% 
12. White discharge will be present 
before menstruation. 25% 57% 32% 
13. Pubertal changes in girls are 
except voice changes. 21% 47% 26% 
14. The first sign of puberty for girls 
is usually breast budding. 29% 48% 19% 
15. Teens begin to get acne because 
hormonal changes. 15% 76% 61% 
16. Reducing mood swings during 
puberty. 19% 31% 12% 
17. Teens need 9 hours of sleep per 
night.  35% 71% 36% 
18. The best way to reduce the body 
smell. 13% 30% 17% 
19. Puberty begins first in girls. 61% 94% 33% 
 
    Pre-test findings reveal that (61%) of the subjects had knowledge 
about the item “Puberty begins first in girls” and the least percentage of the 
subjects (11%) had knowledge about the item “Early puberty for a girl starts 
at when she is 8years”.  
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    Percentage distribution reveals that among the above items highest 
percentage of effectiveness (61%) was observed in the item “Teens begin 
to get acne because hormonal changes”. 12% of effectiveness was observed 
in the item “Reducing mood swings during puberty”.  
Table No .8:  Item wise comparison of pre and post-test scores for 
correct response regarding menstrual hygiene: 
              Item wise Pre-test Post-test Effectiveness
20. Common premenstrual 
manifestation is except, headache. 28% 44% 16% 
21.Methods to reduce premenstrual 
syndrome exercise and others. 17% 29% 12% 
22. The ideal material to be used 
during menstruation is sanitary 
napkin. 
25% 78% 53% 
23. During menstruation the 
perineum needs to be washed Every 
time after attending toilet. 
27% 74% 47% 
24. The pad should be changed 
every 4-6hrs. 23% 61% 38% 
25. Perineal area should be clean 
from front to back. 38% 63% 25% 
26. Methods to wash the panties soak 
in plain water before wash with 
soap and dry it under sunlight. 
47% 92% 45% 
27. Burning is the method for 
disposing the soiled napkin. 27% 58% 31% 
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28. The important nutrient lost 
through menstrual blood is iron. 29% 71% 42% 
29. The diet to be included during 
menstruation Iron rich diet, fruits 
with normal diet. 
41% 78% 37% 
30. Iron rich diet includes ragi, 
jiggery, spinach. 43% 77% 34% 
31. During menstruation girls can 
take bath twice a day. 44% 84% 40% 
32. Do moderate exercise during 
menstruation 29% 53% 24% 
33. Ways to relieve menstrual pain 21% 43% 22% 
34. Usually menstruation occurs      
once in 28 days. 21% 95% 74% 
     
   Pretest findings reveal that (47%) of the subjects had knowledge 
about the item” Methods to wash the panties, soak in plain water before 
wash with soap and dry it under sunlight” and the least percentage of the 
subjects (17%) had knowledge about the item “Methods to reduce 
premenstrual syndrome exercise and others”. 
    Percentage distribution reveals that among the above items higher 
percentage of effectiveness (74%) was observed in the item “Usually 
menstruation occurs once in 28 days”. 12% of effectiveness was observed 
in the item “Methods to reduce premenstrual syndrome exercise and 
others”.  
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SECTION IV 
   This section deals with the association between pre-test knowledge 
scores and with their selected demographic variables.  
Table No 9: Associations between pre-test knowledge score and 
demographic variables                                                                
                                                                                                      (n=150)                         
 
 
Sl. No 
 
Demographic 
variables 
  
 
Level of knowledge  
         
        Chi square 
Table 
value 
Calculated 
value 
  
Inadequate Moderately 
adequate  
 
f % f % 
1. Age 
a. 10 
b. 11 
c. 12 
d. 13 
 
 
12 
74 
32 
4 
 
8 
49 
21 
3 
 
5 
9 
13 
1 
 
3 
6 
9 
1 
 
 
 
7.81 
 
 
 
 
7.742 
 
2. Educational status  
a. 6th std 
b. 7th std 
 
 
80 
42 
 
53 
28 
 
12 
16 
 
 
8 
11 
 
3.84 
 
4.95* 
3. Mother’s education 
a. illiterate    
b. Primary 
c. Secondary 
d. Higher 
secondary 
e. Degree 
 
 
21 
42 
27 
32 
 
0 
 
14 
28 
18 
21 
 
0 
 
8 
10 
0 
9 
 
1 
 
5 
7 
0 
6 
 
1 
 
 
 
 
9.49 
 
 
 
 
 
12.376* 
 
4. Mother’s Occupation 
         a. House wife 
b.  Employed 
c.  Self 
employed 
 
d.  Others  
 
 
64 
6 
34 
 
18 
 
 
43 
4 
23 
 
12 
 
 
20 
1 
5 
 
2 
 
 
13 
1 
3 
 
1 
 
 
 
 
7.81 
 
 
 
 
 
3.419 
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Table 9 contd… 
Significant at 0.05% level   
* Significant        
  Table 9: shows that there is a significant association between the 
pre-test knowledge and the selected demographic variables such as 
education and mother’s education. It is also found that there is no 
association between the pre-test knowledge and the demographic 
variables such as age, mother’s occupation, type of family, religion, birth 
order and source of information and place of living. 
5. Type of family 
a. Joint family 
b. Nuclear 
family 
c. Extended 
family 
 
 
38 
82 
 
2 
 
25 
55 
 
1 
 
 
 
9 
18 
 
1 
 
6 
12 
 
1 
 
 
 
 
5.99 
 
 
 
 
0.462 
6. Religion 
a. Hindu 
b. Christian 
c. Muslim 
d.  others 
 
114 
2 
1 
5 
 
76 
1 
1 
3 
 
23 
3 
1 
1 
 
15 
2 
1 
1 
 
 
 
7.81 
 
 
 
7.254 
7. Birth order 
a. I               
b. II 
c. III 
d. IV 
  
 
40 
52 
21 
9 
 
27 
35 
14 
6 
 
8 
10 
8 
2 
 
5 
6 
5 
1 
 
 
 
7.81 
 
 
 
 
1.911 
 
8 Exposure to media 
a. TV 
b. Radio 
c. Newspaper 
          d.  All  
 
82 
12 
15 
13 
 
55 
8 
10 
9 
 
17 
6 
2 
3 
 
11 
4 
1 
2 
 
 
 
7.81 
 
 
 
3.229 
9 Place of living 
a. Urban 
b. rural 
 
 
50 
72 
 
33 
48 
 
 
16 
12 
 
11 
8 
 
 
3.84 
 
 
2.413 
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Table 10: Associations between post-test knowledge score 
demographic variables.  
(n=150)                            
 
 
Sl. No 
 
Demographic 
variables 
 
 
 Level of knowledge  
 
     Chi-square  
Table 
value 
Calculated 
value 
  
Moderately 
adequate 
Adequate 
 
 
f % f % 
1. Age 
 a .  10 
 b.   11 
 c  . 12 
 d . 13 
 
 
6 
39 
12 
1 
 
4 
26 
8 
1 
 
11 
44 
33 
4 
 
7 
29 
22 
3 
 
 
7.81 
 
 
5.97 
 
2. Educational status  
 a.  6th std 
 b. 7th std 
 
 
43 
15 
 
29 
10 
 
49 
43
 
33 
29 
 
 
3.84 
 
6.538* 
3. Mother’s education 
 a. illiterate    
 b. Primary 
 c. Secondary 
 d. Higher     
secondary 
 e. Degree 
 
 
 
8 
18 
14 
18 
 
0 
 
 
5 
12 
9 
12 
 
0 
 
 
21 
34 
13 
23 
 
1 
 
 
14 
23 
9 
15 
 
1 
 
 
 
 
9.49 
 
 
 
4.945 
4. Mother’s 
Occupation 
 a. House wife 
b.  Employed 
c.  Self employed 
d.  Others  
 
 
 
 
34 
2 
14 
8 
 
 
23 
1 
9 
5 
 
 
50 
5 
25 
12
 
 
33 
3 
17 
8 
 
 
 
 
 
7.81 
 
 
 
 
 
0.558 
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Table 10 contd… 
Significant at 0.05% level   
* Significant                                 
   Table 10 shows there is a significant association between post-test 
knowledge and selected demographic variable education. This table also 
shows that there is no significant association between the post-test 
knowledge and demographic variables such as age, mother’s education, 
occupation, type of family, religion, birth order, source of information 
and place of living.                                                                            
5. Type of family 
a. Joint family 
b. Nuclear family 
c. Extended family 
 
 
20 
38 
0 
 
 
13 
25 
0 
 
 
27 
62 
3 
 
 
18 
41 
 2 
 
 
 
5.99 
 
 
2.209 
6. Religion 
 a. Hindu 
 b. Christian 
 c. Muslim 
 d.  others 
 
 
52 
2 
1 
3
 
 
35 
1 
1 
2
 
 
85 
3 
1 
3
 
 
57 
2 
1 
2
 
 
 
 
7.81 
 
 
 
0.466 
7. Birth order 
 a. I               
 b. II 
 c. III 
 d. IV 
  
 
 
19 
25 
9 
5 
 
 
13 
17 
6 
3 
 
 
29 
37 
20 
6 
 
 
19 
25 
13 
4 
 
 
 
7.81 
 
 
 
1.015 
8 Exposure to media 
a. TV 
b. Radio 
c. Newspaper 
d. All  
 
 
43 
5 
6 
4 
 
 
29 
3 
4 
3 
 
 
56 
13 
11 
12
 
 
37 
9 
7 
8 
 
 
 
7.81 
 
 
3.191 
9 Place of living 
a. Urban 
b. rural 
 
 
 
20 
38 
 
 
13 
25 
 
 
46 
46
 
 
31 
31 
 
 
 
3.84 
 
 
 
3.476 
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CHAPTER V 
DISCUSSION 
The aim of the study was to evaluate the effectiveness of video 
assisted teaching program on puberty among school girls.  
 The research design of the study was pre experimental one group 
pre-test post-test design. The setting of the study was the Government 
Girl’s Higher Secondary School, Manamadurai. The sample size was 150.  
The findings of the study have been discussed with reference to the 
objectives, the framework and hypotheses of this study.  
OBJECTIVES OF THE STUDY  
The objectives of the study were discussed of following.  
1. To assess the pre-test level of knowledge regarding puberty among 
girls in government school. 
2. To assess the post-test level of knowledge regarding puberty 
among girls in Government school. 
3. To evaluate the effectiveness of video assisted teaching program on 
knowledge regarding puberty among girls in the Government 
school at Manamadurai. 
4. To find out the association between pre-test level of knowledge 
and the selected demographic  variables such as age, education, 
mother’s education, mother’s occupation, type of family, religion, 
birth order, source of information and place of living.  
5. To find out the association between post-test level of knowledge 
and the selected demographic  variables such as age, education, 
mother’s education, mother’s occupation, type of family, religion, 
birth order, source of information and place of living.  
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The first objective was to assess the pre-test level of knowledge 
regarding puberty among girls.  
    Table No.2 Showed that 18.67% girls have moderately adequate 
knowledge and 81.33% had inadequate knowledge on puberty in pre-test. 
This indicates the need for the teaching program for girls.  
Area wise analysis of knowledge scores among girls regarding 
puberty 
  Analysis revealed that the highest score (39%) of correct responses 
observed in Anatomy and physiology and lowest score (25%) of correct 
responses observed regarding menstruation. This indicates that awareness 
of puberty and menstrual hygiene is very poor. Repeated teaching can 
improve the knowledge regarding puberty.  
 Item wise analysis of knowledge scores of girls regarding puberty  
 Item wise analysis revealed that the majority of (68%) correct 
responses observed in the item “Function of the uterus is development of 
baby” and 61% of the subjects had knowledge about the item “Puberty 
begins first in girls”. These two items are commonly known by the samples 
through family members and media.  
  Lowest score observed in the items being 11% “ Early puberty for a girl 
starts at when she is 8years”.  19% of the respondents responded correctly to 
item no 5 that is “Menstrual flow drains from the uterus through the 
vagina” and 17% had knowledge about the item “Methods to reduce 
premenstrual syndrome exercise and others”. The investigator observed 
inadequate knowledge about anatomy and physiology, pubertal changes 
and menstrual hygiene.  It will be better if anatomy and physiology of the 
female reproductive system is added in the school curriculum and prior 
information about menstruation could be given to prepare the girl child 
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mentally to accept the change in a constructive way and help her to 
develop a better attitude.  
   This study was similar to that of Abioje et al (2000) conducted a 
study on menstrual knowledge and practice among secondary girls with 
the aim of acute need for education and psychological preparation of girls 
regarding menstruation. The study found that 66.3% were using 
insanitary materials, 95.2% need education and psychological preparation 
of girls regarding menstruation well ahead of menarche. The above 
findings highlight the need for health education among girls so as to 
increase awareness and knowledge regarding puberty.  
The second objective is to assess the post-test level of knowledge on 
puberty among girls after video assisted teaching program. 
    Table No.2 Showed that 74.67% girls had adequate knowledge and 
25.33% moderately adequate knowledge after video assisted teaching 
program.  
    This study was similar to that of P.R. Deshmukh et al (2007) he 
reported that after 3 years of community based health education 
intervention on menstrual hygiene, significantly more adolescent girls 
(55%) were aware of menstruation before its initiation compared with 
baseline (35%). The practice of using ready-made pads increased 
significantly from 5% to 25% and reuse of cloth declined from 85% to 
57%. The trend analysis showed that adolescent girls perceived a positive 
change in their behavior and level of awareness.  
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The third objective was to evaluate the effectiveness of video assisted 
teaching program on knowledge regarding puberty among girls.  
    H1 – There will be a significant difference between pre-test and the 
post - test level of knowledge score after video assisted teaching program.  
 Table 3 showed that the mean post-test knowledge score (21.71) 
was higher than that of pre-test knowledge score (10.14). The calculated 
paired ‘t’ test value was (44.458) more than the table value at df (149) 
3.39. This indicates that there is a significant difference between pre-test 
and post-test knowledge score, which means that video assisted teaching 
program influences the gain of knowledge among girls. Hence the 
researcher accepts the research hypotheses.  
 
     This study was supported by Rao RS, Lena A, (2008). They 
reported that desirable changes in knowledge among adolescence girls 
were found regarding reproductive health, after an educational 
information program.  
 
The fourth objective was to find out the association between pre-test 
level of knowledge and the selected demographic variables.    
H2 – There is a significant association between the pre-test 
knowledge score and selected demographic variables such as age, 
education, mother’s education, occupation, religion, type of family, birth 
order, source of information and place of living.  
   Table 9 showed that there was no significant association between 
pre-test level of knowledge and demographic variables such as age, 
mother’s occupation, religion, type of family, birth order, source of 
information and place of living. There was a significant association 
between the pre-test knowledge score and demographic variables such as 
education and mother’s education.  
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The fifth objective was to find out the association between post-test 
level of knowledge and the selected demographic variables.    
H3 – There is a significant association between the post-test level 
knowledge score and selected demographic variables such as age, 
education, mother’s education, occupation, religion, type of family, birth 
order, source of information, place of living.  
   Table 10 showed that there was no significant association between 
post-test level of knowledge and demographic variables such as age, 
mother’s education, occupation, religion, type of family, birth order, 
source of information and place of living. There is a significant 
association between the post-test knowledge score and education. Since 
the calculated chi-square value is higher than the table value.  
 
                                      
 
 
 
 
 
 
 
 
 
                                     
58 
 
CHAPTER VI 
SUMMARY AND RECOMMENDATIONS 
    This chapter presents the summary, major findings, implications, 
recommendations of the study and conclusion. 
SUMMARY 
    Pubertal changes and menarche are a normal physiological cycle, 
common to all females of the reproductive age group. The initiation of 
menarche takes place in the early adolescence period. Though it is a 
normal phenomenon, many studies conducted in India and Abroad have 
revealed that menstruation is associated with several physical and 
psychological problems which are merely to be complicated by a 
confused state caused by incomplete and wrong information among 
adolescence about pubertal changes and menstruation. 
    Though a higher percentage of adolescent girls are continuing to go 
to school today, they get very little guidance and teaching regarding 
pubertal changes and menarche. The aim of the study was to evaluate the 
effectiveness of the video assisted teaching program on knowledge 
regarding puberty girls.  
    A review of related literature enabled the investigator to develop 
the conceptual framework, methodology for the study and plan for 
analysis of data in an effective and efficient way. The conceptual 
framework adopted for this study was based on modified Ludwig Von 
Bertalanffy’s. The General system theory focuses on providing 
knowledge regarding puberty.  
    A structured knowledge questionnaire was developed for assessing 
the knowledge. The video assisted teaching program was developed and 
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evaluated. Government Girl’s higher secondary school Manamadurai was 
selected as the setting of the study. By convenient sampling technique 
150 samples from Government Higher Secondary School were taken for 
this study based on the inclusion criteria. Method of data collection for 
this study includes, the knowledge questionnaire was distributed to 
samples; meanwhile their doubts were also cleared. Each day the data 
was collected from 10-15 samples.  After receiving the questionnaire, 
video assisted teaching was given which prepared by the investigator for 
45 minutes. After 15 days post-test was done.  
Based on the objectives and the hypotheses, the data were analyzed 
using both descriptive and inferential statistics. The descriptive statistics 
like frequency, mean and standard deviation were used. Graphical 
representation was done in terms of bar graph and pie diagram. Inferential 
statistics such as paired ‘t’ test and chi-square were used to test the 
hypotheses. The level of significance for test the hypotheses were 0.001 
and 0.05%. 
MAJOR FINDINGS OF THIS STUDY 
  81.33% had inadequate knowledge and 18.67% had moderately 
adequate knowledge in pre-test. 
 74.67% had adequate knowledge and 25.33% had moderately 
adequate knowledge in post-test. 
 The mean post-test knowledge score was significantly higher than 
the mean pre-test knowledge score at 0.001level. This indicated that 
the video assisted teaching program has helped the samples to 
improve their knowledge on puberty. 
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 There was a significant association between pre-test knowledge level 
and demographic variables such as education and mother’s 
education. 
 There was a significant association between post-test knowledge 
level and demographic variable education. 
LIMITATIONS 
¬ Extraneous variables like age, mother’s education, occupation, type 
of family, birth order, religion, source of information and place of 
living were beyond the investigator’s control. 
¬ Due to time constraints, 150 samples were selected as a sample. 
Therefore generalization is limited. 
¬ The sampling technique used was convenient sampling, which 
limits the generalization to large populations with similar 
characteristics.  
IMPLICATIONS 
    Puberty is one of the major physiological changes taking place in 
adolescent girls. In order to prepare the adolescent girls for this major 
event in their life, it is essential to educate the girls regarding puberty and 
menstrual hygiene. There is a need for health personnel take active part in 
preparing the pre-adolescent girls in puberty. Health Education programs 
on puberty and menstrual hygiene for adolescent girls help in maintaining 
healthy practices during menstruation also provides psychological 
support.  
   The findings of this study have implications in various areas of nursing 
practice, nursing education, nursing administration and nursing research. 
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NURSING IMPLICATIONS 
NURSING PRACTICE 
¬ The nurses come across people of all age groups during their 
course of study as well as services. It is one of the responsibilities 
of a nurse to equip herself with updated knowledge of self care 
practices during menstruation so that she will be able to impart her 
knowledge to adolescent girls. It is equally important to for nurses 
to practice hygienic behavior. 
¬ School health program includes all activities that contribute to the 
initiation, maintenance and improvement on health of school 
children. These include health learning and health practices during 
school hours and health services. 
¬ It provides all round development of child’s physical, mental, 
social, emotional and moral well-being. Puberty and menstrual 
hygiene is an aspect which is often being neglected by many 
parents and teachers. 
¬ The pre-adolescent girls may not be aware of puberty and 
menstrual hygiene. Health education should focus on actual 
experience of living healthy and happily with other children in a 
safe school environment.  
¬ It is the responsibility of the nurse educator to plan and conduct 
group teaching on puberty and to prepare the children physically 
and emotionally. 
¬ The structured teaching program can be given repetitively among 
pre-adolescent girls.  
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NURSING EDUCATION 
¬ Educational program on puberty help the pre-adolescent girls to 
prepare themselves for one of the important events in their life i.e., 
menarche. 
¬ Education helps the individual to learn new things and thereby it 
plays an important role in changing behavior of the learner. 
¬ During basic nursing education, research work may be done by the 
students to find out the knowledge level of pre-adolescent girls 
regarding puberty in schools during school health services. After 
that particular school will be provided awareness regarding 
puberty. 
¬ Nurses at postgraduate level need to develop various skills in 
preparing the different audio visual aids for health teaching 
according to the participant’s level. 
¬  Education on puberty helps the nursing students to prepare 
themselves and also the pre-adolescent girls in puberty.  
¬ The nurse educator with the help of the school authorities conduct 
parent – teacher meetings in which she can explain the importance 
of educating the school children regarding normal anatomy and 
physiology of the female reproductive system, menstrual cycle, 
premenstrual syndrome and menstrual hygienic practices to prepare 
them for puberty. She can also explain to the parents how to 
prepare their daughters for this normal life event.  
NURSING ADMINISTRATION 
¬ The nurse administrator should take interest in providing 
information on normal anatomy and physiology to pre-adolescent 
and adolescent girls, in order to make them understand that 
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menstruation is a normal process. It can be done in hospital and 
community setting. 
¬ The nurse administrator should plan to organize educational 
programs for nursing personnel, in order to prepare them to impact 
knowledge to the pre-adolescent girls. 
¬ It is the responsibility of the nurse educator to motivate the nursing 
personnel to participate and conduct health education programs on 
various aspects of life. 
NURSING RESEARCH 
¬ The result of the present study shows that the apparent knowledge 
deficit of the pre-adolescent girls regarding puberty and it 
highlights the effectiveness of video assisted teaching program on 
puberty.  
¬ The nurse teacher should focus on conducting research to find out 
the knowledge level of the pre-adolescent girls and make use of 
newer methods of teaching, focusing on interest, quality and cost 
effectiveness.  
RECOMMENDATIONS 
On the basis of the findings of the study, it is recommended that 
 A similar study could be replicated with a larger sample.  
 A study may be conducted to assess the knowledge among school 
teachers regarding puberty. 
 A comparative study may be done regarding knowledge on 
puberty between adolescent girls, who attained menarche and pre- 
adolescent girls, who have not attained menarche. 
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 A comparative study may be done between rural and urban pre-
adolescent girls regarding knowledge and expectations of puberty. 
 A longitudinal study could be done on the effectiveness of pre-
menarcheal training among adolescents who after attaining 
menarche. 
 
CONCLUSION 
The present study finding shows that the samples who were 
attending the video assisted teaching program have shown improvement 
in the level of knowledge which was proved statistically. The respondents 
expressed their gratitude for the knowledge they gathered regarding 
puberty. This feedback led the future researcher to use the questionnaire 
as a guide for assessing knowledge on puberty. The Headmistress and 
teachers were appreciated the topic and video compact disc. 
Video assisted teaching method was very much encouraging 
among the school girls rather than other methods. It is necessary to learn 
about puberty for the girls who attend menarche. Series of teaching on the 
same aspect of all school girls will be improve their knowledge as well as 
improve their physical and mental health.  
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APPENDIX - VII 
SECTION – A 
DEMOGRAPHIC DATA 
 
Please read every question carefully and answer the correct response. 
Serial number: 
1. Age                               
a. 10 
b. 11 
c. 12 
d. 13 
 
2. Educational status    
a. 6th std 
b. 7th std 
 
3. Mother’s education 
a. illiterate    
b. Primary 
c. Secondary 
d. Higher secondary 
e. Degree 
 
4. Mother’s Occupation 
a. House wife 
b. Employed 
c. Self employed 
 
5. Type of family 
a. Joint family 
b. Nuclear family 
c. Extended family 
 
 
6. Religion 
a. Hindu 
b. Christian 
c. Muslim 
d. Others  
 
7. Birth order 
a. I               
b. II 
c. III 
d. IV 
 
8. Source of information 
a. Family 
b. Friends 
c. Peer group 
d. All 
 
9. Place of living 
a. Urban 
b. Rural 
 
 
 
 
 
 
 
 
 
 
 
SECTION – B 
SELF-STRUCTURED KNOWLEDGE QUESTIONNAIRE 
 
1. The internal reproductive organs are situated 
a. Outside the bony pelvis 
b. Behind the intestine 
c. Within the bony pelvis 
d. Below the umbilicus 
 
2. Internal reproductive organ comprises of  
a. Uterus, uterine tubes, ovaries, vagina 
b. Uterus, uterine tubes 
c. Uterine tubes, ovaries 
d. Uterus, ovaries 
 
3. What is the function of the uterus 
a. Production of blood cells 
b. Development of baby 
c. Development of breast 
d. Production of egg 
 
4. The ovaries produce 
a. Egg (female egg) 
b. Sperm (male) 
c. Cyst 
d. Zygote 
 
5. Menstrual flow drains from the uterus through the, 
a. Urethral opening 
b. Anal opening 
c. Vagina 
d. Do not know 
 
6. The most common sign of ovulation is 
a. Pain in one side of the abdomen 
b. Blood flow 
c. Irritation 
d. Headache 
7. The unfertilized egg discharged as menstrual blood through the 
vagina is called as 
a.  Menopause  
b. Amenorrhea 
c. Menstruation  
d. Dysmenorrhoea 
 
8. The content of menstrual flow includes 
a. Only blood 
b. Only fluid 
c. Blood, fluids, sheds ovum 
d. Only  shed ovum 
 
9. The duration of normal menstrual bleeding cycle is 
a. One day 
b. 3-5 days 
c. 8-10 days 
d. 10-12 days 
 
10. What is the average age puberty begins 
a. 10- 14yrs 
b. 8- 11 yrs 
c. 14-17yrs 
d. Above 15yrs  
 
11. Early puberty for a girl starts at when she is 
a. 11yrs 
b. 10yrs 
c. 9yrs 
d. 8yrs 
 
12. What type of vaginal secretion will be present before 
menstruation? 
a. Vaginal bleeding 
b. White discharge 
c. Curd like discharge 
d. No discharge 
 
13. Pubertal changes in girls are except 
a. Development of breast 
b. Widening of hips 
c. Voice changes 
d. Height increases 
 
14. The first sign of puberty for girls is usually 
a. A growth spurt 
b. Breast  budding 
c. The first period 
d. Pimple  
 
15. Teens begin to get acne because, 
a. They don’t  wash their  face well 
b. They eat too much chocolate and soda 
c. Of the hormonal changes 
d. All 
 
16. How to reduce mood swings during puberty? 
a. Divert attention 
b. Adequate sleep 
c. Control urges 
d. All the above 
 
17. Teens need how many hours of sleep per night? 
a. 9 hours 
b. 8 hours 
c. 7 hours 
d. 6 hours 
 
18. The best way to reduce the body smell is 
a. Change clothes regularly 
b. Use deodorant 
c. Take bath twice a day 
d. All the above 
 
 
 
19. On average, puberty begins first in 
a. Girls 
b. Boys 
c. Both 
d. Do not know 
 
20. Common premenstrual manifestation is excepted 
a. Crying 
b. Headache 
c. Irritation  
d. Breast tenderness 
 
21. How to reduce premenstrual syndrome  
a. Exercise 
b. Family & friends support 
c. The diet includes vitamins & minerals   
d. All the above 
 
22. The ideal material to be used during menstruation is 
a. An old cloth 
b. Tampon 
c. Sanitary pad / clean old cloth 
d. Panties 
 
23. During menstruation the perineum needs to be washed 
a. Every time after attending toilet 
b. Once a day 
c. Twice a day 
d. Thrice a day 
 
24. The pad should be changed every 
a. 4-6hrs and whenever need 
b. Once in a day 
c. Twice a day 
d. No need to change 
 
 
 
25. How will clean your perineal area 
a. Clean from the back (anus) to front (vagina) 
b. Clean from front to back 
c. There is no specific way 
d. As I like 
 
26. How to wash the panties or sanitary cloth 
a. Soak in plain water before wash with soap and dry it under the 
sunlight 
b. Wash with Dettol 
c. Wash with soap 
d. Don’t know 
 
27. The ideal method for disposing the soiled napkin 
a. Burying 
b. Burning 
c. Discard it in the dustbin 
d. Flush in the toilet 
 
28. The most important nutrient lost through menstrual blood 
a. Protein 
b. Carbohydrate 
c. Vitamin             
d.  Iron 
 
29. What are the diet to be included during menstruation 
a. Normal diet 
b. Only fluids 
c. Rice with Rasam 
d. Iron rich diet, fruits with normal diet 
 
30. Iron rich diet includes 
a. Banana, oil, sugar 
b. Ragi, jiggery, spinach 
c. Rice water & coffee 
d. Rice, curd & pappad  
 
 
31. During menstruation girls can take a bath 
a. After 3days 
b. Once in 2 days 
c. Twice a day 
d. After a week 
 
32. During menstruation 
a. Isolate yourself 
b. Do moderate exercise 
c. Not to go to temple 
d. Not to take fruits 
 
33. Ways to relieve menstrual pain 
a. Warm bath 
b. Light exercise 
c. Pain killer 
d. All the above 
 
34. Usually menstruation occurs once in 
a. 5days 
b. 10 days 
c. 28 days 
d. 38 days 
 
 
 
 
 
 
 
 
 
 
APPENDIX - VIII 
jdp egh; Gs;sp tpguk; 
jaT nra;J fPNo nfhLf;fg;gl;Ls;stw;wpy; cq;fSf;F chpaij Fwpf;fTk; 
thpir vz; : 
1. taJ         ( ) 
m) 10 
M) 11  
,) 12  
<) 13 
 
2. tFg;G         ( ) 
m) 6 -tJ  
M) 7-tJ 
 
3. jhapd; fy;tpj;jFjp       ( ) 
m)gbg;gwptpy;yhjth; 
M)Muk;gg;gs;sp (1-5) 
,) cah;epiyg;gs;sp 
<)Nky;epiyg;gs;sp 
c)gl;lg;gbg;G 
 
4. jhapd; Ntiy        ( ) 
m)tPl;bypUg;gth; 
M) mYtyfj;jpy; Ntiy ghh;g;gth; 
,) Ranjhopy; 
<) kw;wit 
 
5. FLk;g tif        ( ) 
m) $l;Lf;FLk;gk; 
M)jdpf;FLk;gk; 
,) tphpthf;fg;gl;l FLk;gk; 
 
 
  
6. kjk;          ( ) 
m) ,e;J 
M)fpwp];jth; 
,),];yhkpah; 
<)kw;wit 
 
7. gpwg;G thpir        ( ) 
m) I  
M) II 
,)III 
<)IV 
 
8. ,e;j jfty;fis ahh; %yk; ngw;Wf;nfhs;fpwPh;fs;?    (   )  
m) FLk;gk; 
M) Njhopah;fs; 
,) rf khztpah;fs; 
<)  Nkw;fz;l midj;Jk; 
 
9. ,Ug;gplk;         ( ) 
m)efuk; 
M)fpuhkk; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                     gFjp – M 
 
mwpTj;jpwd; tpdhf;fs; 
 
1. ngz;zpd; cl;Gw ,dg;ngUf;f kz;lyk; vq;F mike;Js;sJ? 
m) ,Lg;;ngYk;gpd; ntspg;Gwj;jpy;     ( ) 
M)rpWFLypd; gpd;Gwj;jpy;     ( ) 
,) ,Lg;ngYk;gpd; cl;Gwj;jpy;      ( ) 
<)njhg;GOf;F fPNo       ( )
  
2. cl;Gw ngz; ,dg;ngUf;f cWg;Gfs; ahit? 
m) fUg;ig> mz;lehsq;fs;> mz;lfk;     ( ) 
M)fUg;ig> mz;lehsq;fs;      ( ) 
,) mz;lehsq;fs;> mz;lfk;      ( ) 
<) fUg;ig> mz;lfk;       ( )
  
3. fUg;igapd; Ntiy vd;d? 
m) ,uj;j nry;fis cw;gj;jp nra;jy;     ( ) 
M) Foe;ijia cUthf;Fjy;      ( ) 
,) khh;gfj;ij cUthf;Fjy;      ( ) 
<) fUKl;il cw;gj;jp nra;jy;      ( )
  
4. mz;lfq;fs; vjid cw;gj;jp nra;fpwJ? 
m) Kl;il (ngz;)        ( ) 
M)tpe;jZf;fs; (Mz;)       ( ) 
,)fl;b        ( ) 
<) fUj;jhpj;j mz;lfk;       ( ) 
 
5. khjtplha; ,uj;jg;Nghf;F fUg;igapypUe;J vjd; topNa 
tUfpwJ? 
m) rpWePH; Gwtop       ( ) 
M) kyj;Jthuk;       ( ) 
,) fytptha;        ( ) 
<)njhpahJ        ( )
  
6. mz;lntspNaw;wj;jpd; nghJthd mwpFwp ? 
m) tapw;wpy; xU gf;fj;jpy; typ     ( ) 
M),uj;jg;Nghf;F       ( ) 
,) vhpr;ryiljy;       ( ) 
<) jiytyp        ( ) 
  
7. fUTwhKl;il ,uj;jkhf fytptha; topNa ntspNaWtij vt;thW 
miof;fpNwhk;? 
m) khjtplha; epd;W Nghjy;      ( ) 
M)khjtplha; - ,y;yhik      ( ) 
,) khjtplha; - Row;rp      ( ) 
<) b];nkNdhhpah       ( )
  
8. khjtplha; ,uj;jg;Nghf;fpy; mlq;fp cs;sit ahit? 
m) ,uj;jk; kl;Lk;        ( ) 
M) jputk; kl;Lk;        ( ) 
,),uj;jk;> jputk;> jpR> tpLgl;l mz;lk;    ( ) 
<)tpLgl;l mz;lk; kl;Lk;      ( ) 
  
9. ruhrhp khjtplha; ,uj;jg;Nghf;F vj;jid ehl;fshf ,Uf;Fk;? 
m) 1 ehs;         ( ) 
M)3-5 ehl;fs;;       (  
,) 8-10 ehl;fs;       ( ) 
<) 10-12 ehl;fs;       ( )
  
10. ruhrhpahf ve;j tajpy; g+g;nga;jy; njhlq;Fk;? 
m) 10 Kjy; 14 taJ tiu      ( ) 
M) 8 Kjy; 11 taJ tiu      ( ) 
,) 14 Kjy; 16 taJ tiu      ( ) 
<) 16 taJf;F Nky;       ( )
  
11. ngz;fSf;F rPf;fpukhf g+g;nga;jy; ve;j tajpy; eilngWk;? 
m) 11 taJ        ( ) 
M)10 taJ        ( ) 
,) 9 taJ        ( ) 
<) 8 taJ        ( )
  
12. khjtplha; njhlq;Ftjw;F Kd; fytpthapy; Rug;gJ vd;d? 
m) ,uj;jk; tUjy;        ( ) 
M)nts;isg;gLjy;       ( ) 
,) japh; Nghd;W ntspNaWjy;      ( ) 
<) xd;Wk; ntsptuhJ      ( )
  
13. gpd;tUtdtw;wpy; ngz;fSf;F gUt tajpy; Vw;glhj 
khw;wk; vJ? 
m) khh;gf tsh;r;rp       ( ) 
M),Lg;G mfykiljy;       ( ) 
,) Fuypy; khw;wk;        ( ) 
<) cauk; mjpfhpj;jy;       ( )
  
14. g+g;nga;jypy; NghJ ngz;fSf;F nghJthf Njhd;Wk;  
Kjy; mwpFwp? 
m) jpBh; tsh;r;rp       ( ) 
M) khh;gf tsh;r;rp       ( ) 
,) Kjy; khjtplha;       ( ) 
<) Kfg;gU        ( )
  
15. vjdhy; ,sk;gUtj;jpy; Kfg;gU Vw;gLfpwJ? 
m) Kfj;ij rhpahf fOthjjhy;      ( ) 
M) mjpfkhf ,dpg;G rhg;gpLtjhy;     ( ) 
,) Rug;gpfspd; khw;wj;jpdhy;      ( ) 
<) Nkw;fz;l midj;Jk;       ( )
  
16. gUt tajpy; Vw;gLk; kdepiy khw;wj;ij vt;thW  
Fiwf;fyhk;? 
m) ftdj;ij jpir jpUg;Gjy;      ( ) 
M)NghJkhd J}f;fk;       ( ) 
,) kdij xU epiyg;gLj;Jjy;      ( ) 
<) Nkw;fz;l midj;Jk;       ( )
  
 
 
 
17. ,uT Neuj;jpy; ,sk; gUtj;jpdh; vj;jid kzp Neuk;  
J}q;FtJ mtrpak;? 
m) 9 kzp Neuk;        ( ) 
M) 8 kzp Neuk;        ( ) 
,) 7 kzp Neuk;        ( ) 
<) 6 kzp Neuk;        ( )
  
18. clk;gpd; tpah;it ehw;wj;ij Nghf;Fk; topfs; ahit? 
m) Milfis khw;Wtjd; %yk;     ( ) 
M) thrid jputj;ij gad;gLj;Jtjhy;    ( ) 
,) xU ehisf;F ,UKiw Fspg;gjhy;     ( ) 
<) Nkw;fz;l midj;Jk;      ( )
  
19. gUtkiljy; nghJthf ahUf;F Kjypy; njhlq;Fk;> 
m) ngz;fs;        ( ) 
M) Mz;fs;        ( ) 
,) ,UghyUf;Fk;        ( ) 
<) njhpahJ        ( )
  
20. fPo;f;fz;ltw;wpy; nghJthf khjtplha; tUtjw;F Kd; Vw;glhj  
mwpFwp? 
m) mOjy;         ( ) 
M)jiytyp        ( ) 
,) vhpr;ryiljy;        ( ) 
<) khh;gf typ       ( )
  
21. khjtplha; tUKd; Vw;gLk; mwpFwpfis vt;thW Fiwf;fyhk;? 
m) clw;gapw;rp       ( ) 
M) FLk;gk; kw;Wk; ez;gh;fspd; MjuT    ( ) 
,) itl;lkpd; kw;Wk; jhJ cg;Gfs; epiwe;j czT  ( ) 
<) Nkw;fz;l midj;Jk;       ( )
  
22. khjtplhapd; NghJ cgNahfpf;ff; $ba rpwg;ghd cgfuzk;? 
m) gioa Jzpfs;       ( ) 
M) gQ;R cUz;il       ( ) 
,) rhdplhp ehg;fpd; / Rj;jkhd gioa Jzp   ( ) 
<) cs;shil        ( )
  
23. cs;cWg;Gf;fis khjtplhapd; NghJ vj;jid Kiw Rj;jk;  
nra;a Ntz;Lk;? 
m) xt;nthU KiwAk; rpWePh; fopj;jgpd;    ( ) 
M) xUKiw        ( ) 
,) ,UKiw        ( ) 
<) %d;WKiw       ( )
  
24. gQ;rhilia xU ehspy; vj;jid Kiw khw;w Ntz;Lk; ? 
m) 4- 6 kzpf;F xUKiw      ( ) 
M) xU ehspy; xU Kiw kl;Lk;      ( ) 
,) xU ehspy; ,UKiw kl;Lk;      ( ) 
<) khw;w Njitapy;iy      ( )
  
25. cq;fSila cs;cWg;Gfis vt;thW Rj;jk; nra;tPh;fs;? 
m) gpd; gFjpapypUe;j Kd;gFjpf;F    ( ) 
M) Kd; gFjpapypUe;J gpd;gFjpf;F    ( ) 
,) jdpg;gl;l Kiw ,y;iy     ( ) 
<) vd; tpUg;gg;gb       ( )
  
26. cgNahfg;gLj;jpa Jzpia vg;gb Rj;jg;gLj;j Ntz;Lk;? 
m) jz;zPhpy; Cw itj;J Nrhg;G Nghl;L Jitj;J #hpa  
     xspapy; fha itf;f Ntz;Lk;.    ( ) 
M) fpUkp ehrpdp %yk; Rj;jg;gLj;j Ntz;Lk;.   ( ) 
,) Nrhg;G Nghl;L Jitf;f Ntz;Lk;.     ( ) 
<)njhpahJ                                                                (     ) 
 
27. rhdplhp ehg;fpd;fis cgNahfpj;j gpd; fopg;gjw;F rpwe;j top? 
m) Gijj;jy;        ( ) 
M) fhfpjj;jpy; kbj;J vhpj;jy;      ( ) 
,) Fg;igj; njhl;bapy; NghLjy;      ( ) 
<) foptiwapy; Nghl;L jz;zPh; Cw;Wjy;    ( )
  
28. khjtplha; ,uj;jg;Nghf;fpy; ntspNaWk; Kf;fpa rj;Jg; nghUs; vJ? 
m)Gujk;         ( ) 
M) itl;lkpd;       ( ) 
,) khT nghUs;fs;       ( ) 
<) ,Uk;Gr;rj;J       ( )
  
29. khjtplha; fhyj;jpy; cz;z Ntz;ba czTg;nghUs;fs; vit? 
m) jpdKk; cz;Zk; czT     ( ) 
M) jput czTfs; kl;Lk;      ( ) 
,) rhjk; kw;Wk; urk;       ( ) 
<) jpdrhp cz;Zk; czTld; fha;fwpfs;> goq;fs; kw;Wk;  
    ,Uk;Gr;rj;J epiwe;j czTfs;.    ( )
  
30. ,Uk;Gr;rj;J epiwe;j czTg;nghUs;fs; ahit? 
m) thiog;gok;> vz;nza;> rh;f;fiu    ( ) 
M) Nfo;tuF> nty;yk;> fPiu tiffs;     ( ) 
,) fQ;rpj; jz;zPh; kw;Wk; fhgp     ( ) 
<) rhjk;> japh;> mg;gsk;      ( )
  
31. khjtplha; fhyj;jpy; ngz;fs; vj;jidKiw Fspf;f Ntz;Lk;? 
m) %d;W ehl;fSf;F gpwF     ( ) 
M) ,U ehisf;F xUKiw     ( ) 
,) xU ehisf;F ,UKiw     ( ) 
<) xU thuk; fopj;J      ( )
  
32. khjtplha; fhyj;jpy; vd;d nra;a Ntz;Lk; ? 
m) cq;fis jdpikg;gLj;Jq;fs;     ( ) 
M) kpjkhd clw;gapw;rp nra;jy;      ( ) 
,) NfhapYf;F nry;yhjpUj;jy;      ( ) 
<) goq;fs; rhg;gplhjpUj;jy;      ( )
  
33. khjtplhapd; NghJ Vw;gLk; typia Fiwf;Fk; topfs;? 
m)ntJntJg;ghd ePhpy; Fspj;jy;    ( ) 
M) kpjkhd clw;gapw;rp      ( ) 
,) typ epthuzp       ( ) 
<) Nkw;fz;l midj;Jk;      ( )
  
34. ruhrhpahf khjtplha; Row;rp vj;jid ehl;fSf;F xUKiw eilngWk;? 
m) 5 ehl;fs;        ( ) 
M) 10 ehl;fs;       ( ) 
,) 28 ehl;fs;        ( ) 
<) 38 ehl;fs;        ( )
  
APPENDIX – IX 
ANSWER KEY 
     
Serial 
number 
Answer Serial 
number 
Answer 
 1. 
 2. 
 3. 
 4. 
 5. 
 6. 
 7. 
 8. 
 9. 
10. 
11. 
12. 
13. 
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C 
A 
B 
B 
C 
A 
C 
C 
B 
B 
A 
B 
C 
B 
C 
D 
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18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 
31. 
32. 
33. 
34. 
D 
A 
B 
D 
C 
A 
A 
A 
A 
B 
D 
D 
B 
C 
B 
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                                      APPENDIX – X 
VIDEO ASSISTED TEACHING PROGRAMME ON   
PUBERTY 
 
1. Topic    : Puberty 
2. Group                : Girls (10-13yrs) 
3. Place                 : School 
4. Duration          : 45 minutes 
5. Method of teaching : video assisted program cum  
  demonstration 
6. Teaching aids       : video 
7. General objective    : 
        On completion of the teaching session the pre-adolescents 
girls will acquire knowledge regarding puberty. 
 
8. Specific objectives: 
     On completion of the teaching program girls will be able to 
a. define puberty. 
b. explain the anatomy of female reproductive system.  
c. describe menstrual cycle. 
d. enumerate changes in girls during puberty. 
e. list out pre-menstrual symptoms 
f. discuss care during menstruation. 
 
 
 
 
 
 
 
 
 
 
 
                                                  PUBERTY  
  Between the ages of 10 to13 mostly we notice many changes in our 
body, these changes are the signs of growing up. 
    The onset of sexual maturity is indicated by growth of hair in the 
underarm and private part, budding of the breast and the first period. So 
the girl should know about the reproductive system and function and 
physical changes.  
Puberty is the period in life during which the reproductive organs 
undergo a surge in development and reach maturity. These changes will 
occur between the ages of 10 and 14 in girls and boys. But these changes 
take place at different times.  
Puberty starts when increased amount of hormones secrets in the 
body. These hormonal changes lead to physical and psychological 
changes.  
FEMALE REPRODUCTIVE SYSTEM
 
    Reproductive system consists of the organs which help in the 
production of a baby. 
 
Female reproductive system can be divided into, 
External reproductive organs  
Internal reproductive organs 
EXTERNAL REPRODUCTIVE ORGANS 
    The part of the female reproductive system which can be seen 
externally is called external reproductive organs.  
It is formed by; 
Labia majora 
Labia minora 
Clitoris 
Urethral opening 
Vaginal opening 
Anal opening 
LABIA MAJORA 
    There are two thick folds made up of fat and tissue and covered 
with hair on the outer surface. It forms the sides of the external female 
reproductive organs. 
LABIA MINORA 
    These are two thin folds of the skin lying in between the labia 
major. 
 
 
CLITORIS 
   It is a small organ, which is situated at the junction of the labia 
minora. 
URETHRAL OPENING 
  It is a small opening situated behind the clitoris, through which 
females pass urine.  
VAGINAL OPENING 
     It is an opening which is found behind the urethral opening. It 
continues from the lower end of the uterus, through which blood escapes 
during menstruation. 
ANAL OPENING 
   It is found behind the vaginal opening. It is a continuation of the 
intestine, through which individual passes motion. 
INTERNAL FEMALE REPRODUCTIVE ORGANS 
      The reproductive organs which are situated in the bony pelvis are 
the internal female reproductive organs. 
They are, 
Uterus 
Ovaries 
Uterine tubes 
Vagina 
 
UTERUS 
  It is a hollow, thick pear-shaped organ. It is situated in the lower 
abdomen in between the bladder and the rectum. Uterus helps to grow a 
baby inside for nine months. 
FUNCTION 
    Shelter the unborn baby during pregnancy and deliver the baby at 
the end of pregnancy. Prepare itself every month for receiving fertilized 
egg. This will be developed as a baby. 
OVARIES 
   These are egg-producing organs of the female reproductive system. 
There are two ovaries, one on each side of the uterus. 
UTERINE TUBES 
     There are 2 uterine tubes. It is present on each side of the uterus. 
These are about 10cm in length. At the end of the tube, there are finger-
like projections. These finger-like projections will receive eggs when 
released from the ovary. The function of this tube is to carry the egg from 
ovary to the uterus. It also provides site for the ovum and the sperm to 
meet and fertilize. 
VAGINA 
    It is the narrow tube shaped structure that extends from the lower 
part of the uterus to the vaginal opening. From this opening that the 
menstrual flow and the birth of the baby takes place.  
 
 
MENSTRUAL CYCLE 
  Menstruation occurs in every month during the reproductive age of 
a female. So this continuous repeated process is called the menstrual 
cycle.  
     The reproductive age is in between the onset of menstruation and 
the cessation of menstruation. 
     There are different phases in the menstrual cycle. They are:- 
MATURATION OF EGG AND PREPARATION OF INNER 
LAYER OF UTERUS:- 
The ovary of a girl child consists of a number of eggs in it. After 
the first menstruation, because of the effect of hormones in the ovary, one 
of the eggs gets ripened every month.       
As the ripening of eggs takes place in the ovary, the inner layer of 
the uterus prepares itself to receive the fertilized egg. This layer serves as 
a bed for the fertilized egg. 
OVULATION 
After an egg in the ovary is ripened, it is released from the ovary. 
This is called as ovulation. The most common sign of ovulation is the 
pain in one side of the abdomen. 
MENSTRUATION:- 
If the egg is not fertilized it moves down to the uterus and 
thickened inner layer of the uterus is not needed. Therefore it begins to 
shrink, and contracts then get washed off from the uterus through the 
vagina. Menstrual flow consists of blood, fluids, tissue and shed ovum. 
So this periodic discharge of blood and shedding of parts of the inner 
layer of the uterus through the vagina is called as menstruation. It is a 
normal process in females, occurs once in a month. The duration of 
menstrual flow is 3-5 days. 
 Most girls start their first menses between the ages of 11 and 14. 
But some girls start from 8 years itself. Few girls get a white stain before 
they have their first period.  
PUBERTAL CHANGES 
When a girl starts to grow, the first sign is breast development and 
the appearance of pubic hair. The body grows considerably and takes on 
the female shape. Girl's hips become wider and rounder. Puberty 
culminates in the onset of menstruation, the first period being called the 
menarche.  
 Emotional changes 
Girls experience sudden emotional changes during puberty. 
Changes like laughing at one time and crying at another time. Due to 
increase amount of hormones these emotional changes occur.  
Emotional symptoms like, 
Irritation, anger, anxiety 
Moodiness, depression, uncooperative and fear 
MANAGEMENT 
Divert Attention 
            The best way of reducing emotional changes by diverting 
attention. Divert the mind through hobby classes, sports activities, dance 
classes and interacting with more friends. 
Adequate sleep 
  To reduce the stress adequate sleep is necessary. Take adequate 
rest with the regular works. Inadequate sleep makes irritability, increases 
sadness and tired very easily. However have to take nine hours sleep 
during the night. 
Control Urges 
  Mood swings during puberty are urging that make you act without 
thinking. Thus, controlling urges is the key to prevent regrets in 
retrospect. Increasing your levels of patience by meditating, diverting 
your mind from the situation. 
Pimples 
  Almost everybody gets acne during their life, and most girls get 
acne around puberty. During puberty acne occurs due to hormones. 
  Wash face with warm water. But do not touch acne. 
 Smells 
  As girls' bodies develop during puberty, sweat glands also develop. 
Sweat gland helps to control the body's temperature and also produces 
more sweat.  
  The way to reduce the body smell is, by washing and changing 
clothes regularly and if possible use anti-perspirant deodorant.  
PRE-MENSTRUAL SYMPTOMS 
  Premenstrual syndrome (PMS) is a mixed feeling of emotional, 
physical, psychological, and mood disturbances that occur after a 
woman's ovulation and typically ending with the onset of her menstrual 
flow.  
Signs of PMS 
 The commonest mood-related the signs of PMS contain:  
 Rage and frustration, anxiety, depression  
 Crying, oversensitivity  
 The most frequent physical signs and symptoms regarding PMS include:  
 Exhaustion, bloating (due to liquid retention), extra weight,  
 Breasts tenderness, acne, breakouts  
 Sleep disturbances with resting too much or perhaps too little (insomnia), 
and also appetite modifications with overindulging or even food cravings 
GENERAL MANAGEMENT 
 
 
Include healthy lifestyle like exercise, family and friends can 
provide emotional support during the time of a woman's cycle.  
Do menses painful? 
    Some may feel discomfort or mild pain when they get periods. 
These pains are often not very long. However some girls experience quite 
severe pain which may stop them to do normal activity. 
Ways to relief pain 
 Take a warm bath. 
 Hold a hot water bag on the stomach can be comforting. 
 Better to use the painkiller as per doctor's advice.  
 Mild exercises.  
CARE DURING MENSTRUATION:- 
Sanitary pad: 
  Most of the girls will use sanitary pad or clean cloth. A sanitary 
pad should be changed every 4 - 6 hours during the day, whether the 
blood flow is less or heavy. It is important for girl to wash her vaginal 
area. Wash from front to back after each urination and defecation &also 
whenever the pads are changed. Dispose the used pads by covering in a 
paper and burn it. 
Sanitary napkins 
If you are reusing the sanitary cloth, immerse it in plain water then wash 
with soap and water and rinse it neatly. 
Dry under sunlight. 
Then fold and keep it separately for next use. 
 
 
Diet during menstruation:- 
  During menstruation girls lose blood from the body. Along with 
blood, iron is also lost from the body. So eating iron rich diet helps to 
replace the iron loss during menses. Therefore, it is necessary to take 
adequate diet that contains food items rich in iron. The common food 
items that are rich sources of iron are spinach, Ragi, jiggery, green leafy 
vegetables, liver etc. 
  Add enough calcium in the diet. Sources of calcium include milk 
and milk products and soya. 
  Eat more carbohydrates. It includes whole grain breads, fresh fruits 
and vegetables. 
Add vitamins and minerals in the diet. Common sources are 
potatoes, bananas, egg yolk, green leafy vegetables and liver. 
Keep well hydrated. Women lose up to 40 - 50 ml of blood during 
a regular period. So need to keep drinking water to replace loss of fluid. 
Perform daily activities 
                   Menstrual periods are part of normal life and should not stop 
from doing anything which is normally done. Menstruation does not 
make one unclean. It is not dirty blood and it is sterile as it is coming 
from inside the uterus. 
      The girl can do regular activities, like doing house hold works; 
daily bath, mild exercise and help a mother in household work, etc. These 
activities will help to improve the blood circulation in the body and will 
provide more energy. During menstruation, may feel tired and have a 
tendency to take complete bed rest. But this will reduce the blood 
circulation to the body. So it is preferable to do daily activities because 
body movements will help to drain the bloody discharge thus reducing 
the discomfort. 
    Also you can take part in religious activities like reading the Bible, 
Jain temple or church. However In some cultures they believe that during 
menstruation the girl should not take part in religious activities or to help 
or not even enter into the kitchen, restriction for taking bath. 
Management of unexpected periods: 
  Sometimes the menses can start unexpectedly. But there is no need 
to panic because in the beginning blood flow will be less. Most of the 
women would have faced the same problem. In school friend or a teacher 
or other adult may help. Some girls may carry a sanitary pad in their bag 
to meet unexpected situation. 
      But it quite often happens that girl period starts unexpectedly, 
some schools have sanitary napkins in the office.  
Management for irregular cycles: 
        The interval between menstruations occurs once in 28days. In the 
beginning menstruation may be irregular for some girls, means once in 
two months or more. Later on they will get regular periods. In starting 
irregular periods are normal. There are many things that can cause 
irregular periods like diet, excessive exercise and climate.  
     If you do not get period for several months, consult a doctor could 
help to identify causes for the problem and you can undergo a treatment 
as per advice. 
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